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RE: Blue Shield of California Life & Health Insurance Company 
Rates for Individual and Family (IFP) Plans Effective March 1, 2011. 

Dear CDI File Clerk: 

Blue Shield of California Life & Health Insurance Company respectfully submits two 
copies of this rate filing for individual and family (IFP) health insurance PPO plans, 
including the Blue Shield Life PPO Plans, Shield Spectrum Plans, Shield Savings Plans, 
Active Start Plans, Essential Plans, Balance Plans, and Vital Shield Plans. Rates are to 
be effective March 1, 2011. An actuarial certification and supporting exhibits are 
provided. 

This filing contains rates for the following IFP health insurance plans and forms: 

Plan Name/Form # Document Type 

Blue Shield Life PPO Plan 1500 Rates 
IFP-DOIAS-OOOGF (1-11 ) 

Blue Shield Life PPO Plan 2000 Rates 
IFP-DOIAS-OOOGF (1-11 ) 

Shield Spectrum PPO Plan 5000 Rates 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 

Shield Savings 1800/3600 Rates 
IFP-DOIPSP-OOOGF (1-11 ) 
IFP-DOIPSP-OOONGF (1-11) 

Shield Savings 4000/8000 Rates 
IFP-DOIPSP-OOOGF (1-11) 
IFP-DOIPSP-OOONGF (1-11 ) 

Blue Shield of California Life & Health Insurance Company 

50 Beale Street San Francisco, CA 94105 

i 

Market Previously Filed Form # / File 
Date/Approval Date 

IFP Form IFP-DOIAS-OOO (1-11 ) 
Filed: 9-14-10 
Approved: 10-8-10 
DOl File #PF-201 0-01822 

IFP Form IFP-DOIAS-OOO (1-11) 
Filed: 9-14-10 
Approved: 1 0-8-10 
DOl File #PF-201 0-01822 

IFP Form IFP-DOIAS-OOO (1-11) 
Filed: 9-14-10 
Approved: 10-8-10 
DOl File #PF-201 0-01822 

IFP Form IFP-DOIPSP-OOO (1-11) 
Filed: 9-14-10 

. Approved: 10-8-10 
I DOl File #PF-201 0-01822 

IFP Form ,wP-DOIPSP-OOO (1-11 ) 
Filed: 9-14-10 
Approved: 10-8-10 

blueshieldco.com 

I 
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ran Name/Form # 

I 

! 

Active start Plan 25 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 

Active start Plan 35 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 

Active Start Plan 25 (Generic Rx) 
IFP-DOIAS-OOOGF (1-11) -
IFP-DOIAS-OOONGF (1-11) 

Active start Plan 35 (Generic Rx) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 

Essential Plan 1 750 
IFP-DOIAS-OOONGF (1-11) 

Essential Plan 3000 
IFP-DOIAS-OOONGF (1-11 ) 

Essential Plan 4500 
IFP-DOIAS-OOONGF (1-11 ) 

Balance Plan 1000 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 

Balance Plan 1700 
I FP-DOIAS-OOOGF (1-1 1 ) 
IFP-DOIAS-OOONGF (1-11 ) 

Balance Plan 2500 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11 ) 

Vital Shield Plan 900 

Document Type 

Rates 

Rates 

Rates 

Rates 

Rates 

Rates 

Rates 

Rates 

Rates 

Rates 

Rates 

Market Previously Filed Form #/ File 
Date/Approval Date 
DOl File #PF-2010-01822 

-

IFP Form IFP-DOIAS-OOO (1-11) 
Filed: 9-14-10 
Approved: 1 Q...8-1 0 
DOl File #PF-201 0-01822 

IFP Form IFP-DOIAS-OOO (1-11 ) 
Filed: 9-14-10 
Approved: 10-8-10 
DOl File #PF-2010-01822 

IFP Form IFP-DOIAS-OOO (1-11) 
Filed: 9-14-10 
Approved: 1 Q...8-1 0 
DOl File #PF-2010-01822 

IFP Form # IFP-DOIAS-OOO (1-11 ) 
Filed: 9-14-10 
Approved: 10-8-10 i 

DOl File #PF-2010-01822 
IFP Form # IFP-DOIAS-OOO (1-11 ) 

Filed: 9-14-10 
Approved: 10-8-10 

i DOl File #PF-2010-01822 
IFP Form # IFP-DOIAS-OOO (1-11) 

Filed: 9-14-10 
Approved: 10-8-10 
DOl File #PF-201 0-01822 

IFP Form # IFP-DOIAS-OOO (1-11 ) 
Filed: 9-14-10 
Approved: 10-8-10 
DOl File #PF-2010-01822 i 

IFP Form # IFP-DOIAS-OOO (1-11 ) 
Filed: 9-14-10 
Approved: 10-8-10 
001 File #PF-2010-01822 

IFP Form # IFP-DOIAS-OOO (1-11 ) 
Filed: 9-14-10 
Approved: 10-8-10 
DOl File #PF-201 0-01822 

IFP Form # IFP-DOIAS-OOO (1-11 ) 
Filed: 9-14-10 
App�Gyed: 10-8-10 
DOl FIle #PF-201 0-01822 

IFP Form # I FP-DOIAS-OOO (1-1 1 ) 
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Plan Name/Form # 

IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 

Vital Shield Plan 2900 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 

Vital Shield Plus 400 (Combo Rx) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 

Vital Shield Plus 900 (Combo Rx) 
I FP-DOIAS-OOOGF (1-11 ) 
IFP-DOIAS-OOONGF (1-11 ) 

Vital Shield Plus 2900 (Combo Rx) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 

Vital Shield Plus 400 (Generic Rx) 
IFP-DOIAS-OOOGF (1-11 ) 
IFP-DOIAS-OOONGF [1-11 ) 

Vital Shield Plus 900 (Generic Rx) 
IFP-DOIAS-OOOGF (1-11 ) 
IFP-DOIAS-OOONGF (1-11) 

Vital Shield Plus 2900 (Generic Rx) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11 ) 

Shield Savings 3500 
I FP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 

Shield Savings 5200 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 

I Document Type 

-

Rates 

Rates 

Rates 

Rates 

Rates 

Rates 

Rates 

Rates 

Rates 

Market Previously Filed Form # / File 

Date/Approval Date 

Filed: 9-14-10 
Approved: 10-8-10 
DOl File #PF-201 0-01822 

IFP Form # IFP-DOIAS-OOO (1-11) 
Filed: 9-14-1 0 
Approved: 10-8-10 
DOl File #PF-201Q-01822 

IFP Form # IFP-DOIAS-OOO (1-11) 
Filed: 9-14-10 
Approved: 10-8-10 
DOl File #PF-201 0-01822 

IFP Form # IFP-DOIAS-OOO (1-11) 
Filed: 9-14-10 
Approved: 10-8-10 

. DOl File #PF-201 0-01822 
IFP Form # IFP-DOIAS-OOO (1-11 ) 

Filed: 9-14-10 
Approved: 10-8-10 
DOl File #PF-201 0-01822 

IFP Form # IFP-DOIAS-OOO (1-11 ) 
Filed: 9-14-1 0 
Approved: 10-8-10 
DOl File #PF-201 0-01822 

IFP Form # IFP-DOIAS-OOO (1-11) 
Filed: 9-14-10 
Approved: 10-8-10 
DOl File #PF-201 0-01822 

IFP Form # IFP-DOIAS-OOO (1-11 ) 
Filed: 9-14-10 
Approved: 10-8-10 
DOl File #PF-201 0-01822 

IFP Form # IFP-DOIPSP-OOO (1-11) 
Filed: 9-14-10 
Approved: 1 0-8-1 0 
DOl File #PF-2010-01822 

IFP Form # IFP-DOIPSP-OOO (1-11) 
Filed: 9-14-10 
Approved: 10-8-10 
DOl File #PF-201 0-01822 
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Thank you in advance for your time and attention in reviewing this filing. Should 
you have any questions, please do not hesitate to contact me directly at (415) 
229-5124 or by email at andrea.deberry@blueshieldca.com. 

Sincerely, 

Anarea D. DeBerry 
Associate General Counsel 

Enclosures 
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BLUE SHIELD OF CALIFORNIA 

LIFE & HEALTH INSURANCE COMPANY 

Non-Grandfathered 
n/a 
n/a 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIPSP-OOONGF (1-11) 
IFP-DOIPSP-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
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IFP-DOIAS-OOONGF (1-11) 
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IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 
IFP-DOIAS-OOONGF (1-11) 

Actuarial Certification 

Grandfathered 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIPSP-OOOGF (1-11) 
IFP-DOIPSP-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
n/a 
n/a 
n/a 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS-OOOGF (1-11) 
IFP-DOIAS·OOOGF (1-11) 

IFP-DOIAS-OOONGF (1-11) / IFP-DOIAS-OOOGF (1-11) 
IFP-DOIPSP-OOONGF (1-11) / IFP-DOIPSP-OOOGF (1-11) 

1 

Plan 
Blue Shield Life PPO Plan 1500 
Blue Shield Life PPO Plan 2000 
Shield Spectrum PPO Plan 5000 
Shield Savings 1800/3600 
Shield Savings 4000/8000 
Active Start Plan 25 
Active Start Plan 35 
Active Start Plan 25 (Generic Rx) 
Active Start Plan 35 (Generic Rx) 
Essential Plan 1750 
Essential Plan 3000 
Essential Plan 4500 
Balance Plan 1000 
Balance Plan 1700 
Balance Plan 2500 
Vital Shield Plan 900 
Vital Shield Plan 2900 
Vital Shield Plus 400 (Combo Rx) 
Vital Shield Plus 900 (Combo Rx) 
Vital Shield Plus 2900 (Combo Rx) 
Vital Shield Plus 400 (Generic Rx) 
Vital Shield Plus 900 (Generic Rx) 
Vital Shield Plus 2900 (Generic Rx) 
Shield Savings 3500 
Shield Savings 5200 

10/10 



1. Description of Health Insurance Policies 

These policies are individual health insurance PPO plans that utilize the provider networks of 
Blue Shield of California (Blue Shield Life's parent company). The policies will be offered 
on an underwritten basis to individuals under 65 years of age, and will be nlarketed through 
general agencies, internet media, and independent brokers as components of Blue Shield's 
Individual and Family Plans (IFP) portfolio. Please note that benefit differences between 
grandfathered and non-grandfathered plans are highlighted at the end of each plan 
description. 

2. Policy Benefits 

Blue Shield Life PPO Plan 1500 

Benefits under this policy are subject to an annual $1,500 deductible (individual), with the 
exception of office visits and prescription drugs. After the deductible has been met, the 
insured must pay coinsurance until an annual out-of-pocket maximum of $4,500 (if only 
preferred providers are used) or $9,000 (if any non-preferred providers are used) is reached. 
Mter the annual out-of-pocket maximum has been reached, the policy pays 100% of covered 
benefits. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the co-payment is 30% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Office visits are subject to a $40 co-pay in-network (not covered out-of-network). ER visits 
require a $100 co-payment and hospital services (inpatient and outpatient) require a $250 co
payment in addition to the deductible and coinsurance. Prescription drugs are subject to a co
pay of $10 for formulary generics, $35 for formulary brand drugs, and $50 or 50% 
(whichever is greater) for non-formulary. In addition, brand drugs are subject to a separate 
$500 deductible. 

There is no non-grandfathered version of this plan. 

IFP-DOIAS-OOONGF (1-11) / IFP-DOIAS-OOOGF (1-11) 
IFP-DOIPSP-OOONGF (1-11) / IFP-DOIPSP-OOOGF (1-11) 
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Blue Shield Life PPO Plan 2000 

Benefits under this policy are subject to an annual $2,000 deductible (individual), with the 
exception of office visits and prescription drugs. After the deductible has been met, the 
insured must pay coinsurance until an annual out-of-pocket maximum of $5,000 (if only 
preferred providers are used) or $10,000 (if any non-preferred providers are used) is reached. 
After the out-of-pocket maximum has been reached, the policy pays 100% of covered 
benefits. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the co-payment is 30% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Office visits are subject to a $45 co-pay in-network (not covered out-of-network). ER visits 
require a $100 co-payment and hospital services (inpatient and outpatient) require a $250 co
payment in addition to the deductible and coinsurance. Prescription drugs are subject to a co
pay of $10 for formulary generics, $35 for formulary brand drugs, and $50 or 50% 
(whichever is greater) for non-formulary. In addition, brand drugs are subject to a separate 
$500 deductible. 

There is no non-grandfathered version of this plan. 

Shield Spectrum PPO 5000 

Benefits under this policy are subject to an annual $5,000 deductible (individual), with the 
exception of preventive care and prescription drugs. Mter the deductible has been met, the 
insured must pay coinsurance until an annual out-of-pocket maximum of $7,000 (if only 
preferred providers are used) or $10,000 (if any non-preferred providers are used) is reached. 
Mter the out-of-pocket nlaxinlUID has been reached, the policy pays 100% of covered 
benefits. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the co-payment is 30%. For services 
rendered by non-contracting providers, the insured is responsible for a coinsurance of 50% as 

well as any expenses in excess of the allowable amount. 

Preventive care visits are subject to a $35 co-pay in-network (not covered out-of-network). 
Prescription drugs are subject to a co-pay of $10 for formulary generics, $35 for formulary 
brand drugs, and $50 or 50% (whichever is greater) for non-formulary. In addition, brand 
drugs are subject to a separate $500 deductible. 

The non-grandfathered version of this plan is distinguished by following benefits: removal of 
$35 co-pay for in-network preventive care visits and removal of $2,000 annual maximum of 
orthoses benefits. 

IFP-DOIAS-OOONGF (1-11) I IFP-DOIAS-OOOGF (1-11) 
IFP-DOIPSP-OOONGF (1-11) I IFP-DOIPSP-OOOGF (1-11) 
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Shield Savings 1800/3600 

Benefits under this policy are subject to an annual $1,800 deductible, with the exception of 
preventive care. After the deductible has been met, the insured must pay coinsurance until an 
annual out-of-pocket maximum of $5,800 (if only preferred providers are used) or $10,000 
(if any non-preferred providers are used) is reached. After the out-of-pocket maximum has 
been reached, the policy pays 100% of covered benefits. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California.·For services rendered by preferred providers, the co-payment is 30%. For services 
rendered by non-contracting providers, the insured is responsible for a coinsurance of 50% as 
well as any expenses in excess of the allowable amount. 

Preventive care visits are subject to a $35 co-pay in-network, no coverage for out-of
network. Prescription drugs are subject to a co-pay of $10 for generics, $35 for formulary 
brand drugs, and $50 or 50% (whichever is greater) for non-formulary after the deductible 
has been met. 

The non-grandfathered version of this plan is distinguished by the following benefits: 
removal of $35 co-pay for in-network preventive care visits and removal of $2,000 annual 
maximum of orthoses benefits. 

Shield Savings 4000/8000 

Benefits under this policy are subject to an alIDual $4,000 deductible (individual), with the 
exception of preventive care. If only preferred providers are utilized, the policy pays 100% of 
covered benefits after the deductible is met. For utilizing non-preferred providers, the insured 
pays coinsurance, after meeting the deductible, until an annual coinsurance out-of-pocket 
maximum of $1,000 is reached. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For hospital services rendered by preferred choice providers, there is no co
payment charge. For hospital services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Preventive care visits are paid in full in-network (not covered out-of-network). There is no 
co-payment charge on prescription drugs after the deductible has been met. 

The non-grandfathered version of this plan is distinguished by the following benefits: 
removal of combined $2,000 annual maximum of orthoses, prosthetic and durable medical 
equipment benefits. 

IFP-DOIAS-OOONGF (1-11) / IFP-DOIAS-OOOGF (1-11) 
IFP-DOIPSP-OOONGF (1-11) / IFP-DOIPSP-OOOGF (1-11) 
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Active Start Plan 25 

This policy has no annual deductible. The insured pays co-payments or coinsurance until an 
annual out-of-pocket maximum of $6,000 (if only preferred providers are used) or $8,000 (if 
any non-preferred providers are used) is reached. After the out-of-pocket maximum has been 
reached, the policy pays 100% of covered benefits. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 40% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Office visits are subject to a $25 co-pay in-network (not covered out-of-network). Maternity 
services are not covered by this policy. ER visits require a $100 co-payment and hospital 
services (inpatient and outpatient) require a $500 co-payment in addition to the deductible 
and coinsurance. 

Prescription drugs are subject to a co-pay of $10 for generics, $35 for formulary brand drugs, 
and $50 or 50% (whichever is greater) for non-formulary. In addition, brand drugs are 
subject to a $500 deductible and a $2,000 annual maximum. 

The non-grandfathered version of this plan is distinguished by the following benefits: 
removal of $25 co-pay for in-network preventive care visits, removal of $2,000 annual 
maximum of brand drugs benefit and removal of combined $2,000 rumual nlaximum of 
orthoses, prosthetic and durable medical equipnlent benefits. 

The generic only version of Active Start Plan 25 (Active Start Plan 25 Generic Rx) covers 
generic prescriptions only with a $10 co-pay. Brand Drugs are not covered. 

The non-grandfathered version of this plan is distinguished by the following benefits: 
removal of $25 co-pay for in-network preventive care visits and removal of combined $2,000 
annual maximum of orthoses, prosthetic and durable medical equipnlent benefits. 

IFP-DOIAS-OOONGF (1-11) / IFP-DOIAS-OOOGF (1-11) 
IFP-DOIPSP-OOONGF (1-11) / IFP-DOIPSP-OOOGF (1-11) 
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Active Start Plan 35 

This policy has no annual deductible. The insured pays co-payments or coinsurance until an 
annual out-of-pocket maximum of $7,500 (if only preferred providers are used) or $10,000 
(if any non-preferred providers are used) is reached. After the out-of-pocket maximum has 
been reached, the policy pays 100% of covered benefits. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 40% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Office visits are subject to a $35 co-pay in-network (not covered out-of-network). Maternity 
services are not covered by this policy. ER visits require a $100 co-payment and hospital 
services (inpatient and outpatient) require a $500 co-payment in addition to the deductible 
and coinsurance. 

Prescription drugs are subject to a co-pay of $10 for generics, $35 for formulary brand drugs, 
and $50 or 50% (whichever is greater) for non-formulary. In addition, brand drugs are 
subject to a $750 deductible and a $2,000 annual maximum. 

The non-grandfathered version of this plan is distinguished by the following benefits: 
removal of $35 co-pay for in-network preventive care visits, removal of $2,000 annual 
maximum of brand drugs benefit and removal of combined $2,000 annual maximum of 
orthoses, prosthetic and durable medical equipment benefits. 

The generic only version of Active Start Plan 35 (Active Start Plan 35 Generic Rx) covers 
generic prescriptions only with a $10 co-pay. Brand Drugs are not covered. 

The non-grandfathered version of this plan is distinguished by the following benefits: 
removal of $35 co-pay for in-network preventive care visits and removal of combined $2,000 
annual maximum of orthoses, prosthetic and durable medical equipment benefits. 

IFP-DOIAS-OOONGF (1-11) / IFP-DOIAS-OOOGF (1-11) 
IFP-DOIPSP-OOONGF (1-11) / IFP-DOIPSP-OOOGF (1-11) 
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Essential Plan 1750 

Benefits under this policy are subject to an annual $1,750 calendar year deductible, with the 
exception of certain office visits, ER visits, and prescription drugs. If only preferred 
providers are utilized, the policy pays 100% of covered benefits after the deductible is met. 
For utilizing non-preferred providers, the insured pays coinsurance, after meeting the 
deductible, until an annual out-of-pocket maximum of $8,000 is reached. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. As indicated above, for services rendered by preferred providers, the coinsurance 
is 0% after applicable co-payments. For services rendered by non-contracting providers, the 
insured is responsible for coinsurance of 50% as well as any expenses in excess of the 
allowable amount. 

Preventive care visits are not subject to a co-pay in-network (not covered out-of-network). 
The first 3 office visits in a calendar year are subject to $40 co-pay, and additional visits are 
subject to the deductible. Maternity services are not covered by this policy. ER visits require 
a $100 co-payment and do not accrue toward the deductible. Prescription drugs are covered 
for generic drugs only and are subject to a $10 co-payment. 

There is no grandfather version of this plan. 

Essential Plan 3000 
Benefits under this policy are subject to an annual $3,000 calendar year deductible, with the 
exception of certain office visits, ER visits, and prescription drugs. If only preferred 
providers are utilized, the policy pays 100% of covered benefits after the deductible is met. 
For utilizing non-preferred providers, the insured pays coinsurance, after meeting the 
deductible, until an annual out-of-pocket maximum of $8,000 is reached. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. As indicated above, for services rendered by preferred providers, the coinsurance 
is 0% after applicable co-payments. For services rendered by non-contracting providers, the 
insured is responsible for coinsurance of 50% as well as any expenses in excess of the 
allowable amount. 

Preventive care visits are not subject to a co-pay in-network (not covered out-of-network). 
The first 3 office visits in a calendar year are subject to $40 co-pay, and additional visits are 
subject to the deductible. Maternity services are not covered by this policy. ER visits require 
a $100 co-payment and do not accrue toward the deductible. Prescription drugs are covered 
for generic drugs only and are subject to a $10 co-payment. 

There is no grandfather version of this plan. 
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Essential Plan 4500 

Benefits under this policy are subject to an annual $4,500 calendar year deductible, with the 
exception of certain office visits, ER visits, and prescription drugs. If only preferred 
providers are utilized, the policy pays 100% of covered benefits after the deductible is met. 
For utilizing non-preferred providers, the insured pays coinsurance, after meeting the 
deductible, until an annual out-of-pocket maximum of $8,000 is reached. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. As indicated above, for services rendered by preferred providers, the coinsurance 
is 0% after applicable co-payments. For services rendered by non-contracting providers, the 
insured is responsible for coinsurance of 50% as well as any expenses in excess of the 
allowable amount. 

Preventive care visits are not subject to a co-pay in-network (not covered out-of-network). 
The first 3 office visits in a calendar year are subject to $40 co-pay, and additional visits are 
subject to the deductible. Maternity services are not covered by this policy. ER visits require 
a $100 co-payment and do not accrue toward the deductible. Prescription drugs are covered 
for generic drugs only and are subject to a $10 co-payment. 

There is no grandfather version of this plan. 

Balance Plan 1000 

Benefits under this policy are subject to an annual $1,000 deductible (individual), with the 
exception of office visits, ER visits, and prescription drugs. Mer the deductible has been 
met, the insured must pay coinsurance until an annual out-of-pocket maximum of $5,500 (if 
only preferred providers are used) or $8,500 (if any non-preferred providers are used) is 
reached. Mer the out-of-pocket maximum has been reached, the policy pays 100% of 
covered benefits. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 30% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Office visits are subject to a $30 co-pay in-network (not covered out-of-network). Maternity 
services are not covered by this policy. ER visits require a $100 co-payment and do not 
accrue toward the deductible and out-of-pocket maximum. Outpatient hospital services 
require a $250 co-payment in addition to the deductible and coinsurance. 

Prescription drugs are subject to a co-pay of $10 for generics, $35 for formulary brand drugs, 
and $50 or 50% (whichever is greater) for non-formulary. In addition, brand formulary drugs 
are subject to a $500 deductible with a $2,500 calendar year maximum. 

The non-grandfathered version of this plan is distinguished by the following benefits: 
removal of $30 co-pay for in-network preventive care visits, removal of $2,500 annual 
maximum of brand drugs benefit and removal of combined $5,000 annual maximum of 
orthoses, prosthetic and durable medical equipment benefits. 
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Balance Plan 1700 

Benefits under this policy are subject to an annual $1,700 deductible (individual), with the 
exception of office visits and prescription drugs. After the deductible has been met, the 
insured must pay coinsurance until an annual out-of-pocket maximum of $6,500 (if only 
preferred providers are used) or $9,500 (if any non-preferred providers are used) is reached. 
After the out-of-pocket maximum has been reached, the policy pays 100% of covered 
benefits. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 30% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Office visits are subject to a $30 co-pay in-network (not covered out-of-network). Maternity 
services are not covered by this policy. ER visits require a $100 co-payment and do not 
accrue toward the deductible and out-of-pocket maximum. Outpatient hospital services 
require a $250 co-payment in addition to the deductible and coinsurance. 

Prescription drugs are subject to a co-pay of $10 for generics, $35 for formulary brand drugs, 
and $50 or 50% (whichever is greater) for non-formulary. In addition, brand formulary drugs 
are subject to a $500 deductible with a $2,500 calendar year maximum. 

The non-grandfathered version of this plan is distinguished by the following benefits: 
removal of $30 co-pay for in-network preventive care visits, removal of $2,500 annual 
maximum of brand drugs benefit and removal of combined $5,000 annual maximum of 
orthoses, prosthetic and durable medical equipment benefits. 
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Balance Plan 2500 

Benefits under this policy are subject to an annual $2,500 deductible (individual), with the 
exception of office visits and prescription drugs. Mer the deductible has been met, the 
insured must pay coinsurance until an out-of-pocket maximum of $7,500 (if only preferred 
providers are used) or $10,500 (if any non-preferred providers are used) is reached. Mer the 
out-of-pocket maximum has been reached, the policy pays 100% of covered benefits. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 30% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Office visits are subject to a $30 co-pay in-network (not covered out-of-network). Maternity 
services are not covered by this policy. ER visits require a $100 co-payment and do not 
accrue toward the deductible and out-of-pocket maxinlum. Outpatient hospital services 
require a $250 co-payment in addition to the deductible and coinsurance. 

Prescription drugs are subject to a co-pay of $10 for generics, $35 for formulary brand drugs, 
and $50 or 50% (whichever is greater) for non-formulary. In addition, brand formulary drugs 
are subject to a $500 deductible with a $2,500 calendar year maximum. 

The non-grandfathered version of this plan is distinguished by the following benefits: 
removal of $30 co-pay for in-network preventive care visits, removal of $2,500 annual 
maximum of brand drugs benefit and removal of combined $5,000 annual maximum of 
orthoses, prosthetic and durable medical equipment benefits. 
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Vital Shield 900 

This policy has an annual $900 deductible. The insured pays co-payments or coinsurance 
until an annual out-of-pocket maximum of $4,900 (if only preferred providers are used) or 
$7,900 (if any non-preferred providers are used) is reached. After the out-of-pocket 
maximum has been reached, the policy pays 100% of covered benefits. 

2 physician office visits are covered at a $40 co-pay before the annual out-of-pocket 
maximum is reached. However, once the annual. co-pay maximum is reached, physician 
based services are covered at 100% for the remainder of the calendar year. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 40% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Maternity services are not covered by this policy. ER visits require an additional $100 co
payment. 

Prescription drugs are subject to a co-pay of $10 for generics. Brand drugs are not covered. 

The non-grandfathered version of this plan is distinguished by the following benefits: in
network preventive care visits without any co-pays, and 1 physician office visit is covered at 
a $40 co-pay before the annual out-of-pocket maximum is reached. 

Vital Shield 2900 

This policy has an annual $2,900 deductible. The insured pays co-payments or coinsurance 
until an annual out-of-pocket maximum of $5,900 (if only preferred providers are used) or 
$8,900 (if any non-preferred providers are used) is reached. After the annual out-of-pocket 
maximum has been reached, the policy pays 100% of covered benefits. 

2 physician office visits are covered at a $40 co-pay before the annual out-of-pocket 
maximum is reached. However, once the annual co-pay maximum is reached, physician 
based services are covered at 100% for the remainder of the calendar year. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 40% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Maternity services are not covered by this policy. ER visits require an additional $100 co
payment. 

Prescription drugs are subject to a co-pay of $10 for generics. Brand d�$s are not covered. 
�' 

The non-grandfathered version of this plan is distinguished by the following benefits: in
network preventive care visits without any co-pays, and 1 physician office visit is covered at 
a $40 co-pay before the out-of-pocket maximum is reached. 
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Vital Shield Plus 400 (Combo Rx) 

This policy has an annual $400 deductible (individual). The insured pays co-payments or 
coinsurance until an annual out-of-pocket maximum of $2,900 (if only preferred providers 
are used) or $15,000 (if any non-preferred providers are used) is reached. After the out-of
pocket maximum has been reached, the policy pays 100% of covered benefits. 

5 physician office visits are covered at a $30 co-pay before the annual out-of-pocket 
maximunl is reached. However, once the annual co-pay maximum is reached, physician 
based services are covered at 100% for the remainder of the calendar year. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 40% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Maternity services are not covered by this policy. ER visits require an additional $100 co
payment. 

Prescription drugs are subject to a co-pay of $10 for generics and $45 for brand name. 

The non-grandfathered version of this plan is distinguished by the following benefits: in
network preventive care visits without any co-pays, and 4 physician office visits are covered 
at a $30 co-pay before the annual out-of-pocket maximum is reached. 

Vital Shield Plus 900 (Combo Rx) 

This policy has an annual $900 deductible (individual). The insured pays co-payments or 
coinsurance until an annual out-of-pocket maximum of $3,900 (if only preferred providers 
are used) or $15,000 (if any non-preferred providers are used) is reached. After the out-of
pocket maximum has been reached, the policy pays 100% of covered benefits. 

5 physician office visits are covered at a $30 co-pay before the annual out-of-pocket 
maximum is reached. However, once the annual co-pay maximum is reached, physician 
based services are covered at 100% for the remainder of the calendar year. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 40% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Maternity services are not covered by this policy. ER visits require an additional $100 co
payment. 

Prescription drugs are subject to a co-pay of $10 for generics and $45 for brand name. 

The non-grandfathered version of this plan is distinguished by the following benefits: in
network preventive care visits without any co-pays, and 4 physician office visits are covered 
at a $30 co-pay before the annual out-of-pocket maximum is reached. 
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Vital Shield Plus 2900 (Combo Rx) 

This policy has an annual $2,900 deductible (individual). The insured pays co-payments or 
coinsurance until an annual out-of-pocket maximum of $4,900 (if only preferred providers 
are used) or $15,000 (if any non-preferred providers are used) is reached. After the out-of
pocket maximum has been reached, the policy pays 100% of covered benefits. 

5 physician office visits are covered at a $30 co-pay before the annual out-of-pocket 
maximum is reached. However, once the annual co-pay maximum is reached, physician 
based services are covered at 100% for the remainder of the calendar year. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 40% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Maternity services are not covered by this policy. ER visits require an additional $100 co
payment. 

Prescription drugs are subject to a co-pay of $10 for generics and $45 for brand name. 

The non-grandfathered version of this plan is distinguished by the following benefits: in
network preventive care visits without any co-pays, and 4 physician office visits are covered 
at a $30 co-pay before the annual out-of-pocket maximum is reached. 

Vital Shield Plus 400 (Generic Rx) 

This policy has an annual $400 deductible (individual). The insured pays co-payments or 
coinsurance until an annual out-of-pocket maximum of $2,900 (if only preferred providers 
are used) or $15,000 (if any non-preferred providers are used) is reached. After the out-of
pocket maximum has been reached, the policy pays 100% of covered benefits. 

5 physician office visits are covered at a $30 co-pay before the annual out-of-pocket 
maximum is reached. However, once the almual co-pay n1aximum is reached, physician 
based services are covered at 100% for the remainder of the calendar year. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 40% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Maternity services are not covered by this policy. ER visits require an additional $100 co
paynlent. 

Prescription drugs are subject to a co-pay of $10 for generics. Brand drugs are not covered. 

The non-grandfathered version of this plan is distinguished by the f6iiowing benefits: in
network preventive care visits without any co-pays, and 4 physician office visits are covered 
at a $30 co-pay before the annual out-of-pocket maximum is reached. 
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Vital Shield Plus 900 (Generic Rx) 

This policy has an annual $900 deductible (individual). The insured pays co-payments or 
coinsurance until an annual out-of-pocket maximum of $3,900 (if only preferred providers 
are used) or $15,000 (if any non-preferred providers are used) is reached. After the out-of
pocket maximum has been reached, the policy pays 100% of covered benefits. 

5 physician office visits are covered at a $30 co-pay before the annual out-of-pocket 
maximum is reached. However, once the annual co-pay maximum is reached, physician 
based services are covered at 100% for the remainder of the calendar year. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 40% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Maternity services are not covered by this policy. ER visits require an additional $100 co
payment. 

Prescription drugs are subject to a co-pay of $10 for generics. Brand drugs are not covered. 

The non-grandfathered version of this plan is distinguished by the following benefits: in
network preventive care visits without any co-pays, and 4 physician office visits are covered 
at a $30 co-pay before the annual out-of-pocket maximum is reached. 

Vital Shield Plus 2900 (Generic Rx) 

This policy has an annual $2,900 deductible (individual). The insured pays co-payments or 
coinsurance until an annual out-of-pocket maxinlum of $4,900 (if only preferred providers 
are used) or $15,000 (if any non-preferred providers are used) is reached. After the out-of
pocket maximum has been reached, the policy pays 100% of covered benefits. 

5 physician office visits are covered at a $30 co-pay before the annual out-of-pocket 
maximum is reached. However, once the annual co-pay maximum is reached, physician 
based services are covered at 100% for the remainder of the calendar year. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the coinsurance is 40% after 
applicable co-payments. For services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Maternity services are not covered by this policy. ER visits require an additional $100 co
payment. 

Prescription drugs are subject to a co-pay of $10 for generics. Brand dru�� are not covered. 
:l}T' 

The non-grandfathered version of this plan is distinguished by the following benefits: in-
network preventive care visits without any co-pays, and 4 physician office visits are covered 
at a $30 co-pay before the annual out-of-pocket maximum is reached. 
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Shield Savings 3500 

Benefits under this policy are subject to an annual $3,500 deductible (individual) for in

network providers and a $5,000 deductible for out of network providers, After the deductible 
has been met, the insured must pay coinsurance until an annual out-of-pocket maximum of 
$5,000 (if only preferred providers are used) or $15,000 (if any non-preferred providers are 
used) is reached. After the coinsurance maximum has been reached, the policy pays 100% of 
covered benefits. 

The coinsurance varies based on the provider's contract status with Blue Shield of 
California. For services rendered by preferred providers, the co-payment is 30%. For services 
rendered by non-contracting providers, the insured is responsible for a coinsurance of 50% as 
well as any expenses in excess of the allowable amount. 

Preventive care visits are paid first-dollar in-network (not covered out-of-network). 
Prescription drugs are subject to a co-pay of $10 for generics, $35 for formulary brand drugs, 
and $50 or 50% (whichever is greater) for non-formulary after the deductible has been met. 

The non-grandfathered version of this plan is distinguished by the following benefits: 
removal of combined $2,000 annual maximum of orthoses, prosthetic and durable medical 
equipment benefits. 

Shield Savings 5200 

Benefits under this policy are subject to an annual $5,200 deductible (individual) for m

network providers and a $5,200 deductible for out of network providers. If only preferred 
providers are utilized, the policy pays 100% of covered benefits after the deductible is met. 
For utilizing non-preferred providers, the insured pays coinsurance, after meeting the 
deductible, until an annual out-of-pocket nlaxinlum of $15,000 is reached. 

The coinsurance percentage varies based on the provider's contract status with Blue Shield 
of California. For hospital services rendered by preferred providers, there is no co-payment 
charge. For hospital services rendered by non-contracting providers, the insured is 
responsible for a coinsurance of 50% as well as any expenses in excess of the allowable 
amount. 

Preventive care visits are paid first-dollar in-network (11ot covered out-of-network). There is 
no co-payment on prescription drugs after the deductible has been met. 

The non-grandfathered version of this plan is distinguished by the following benefits: 
removal of combined $2,000 annual maximum of orthoses, prosthetic and durable medical 
equipment benefits. 
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3. Rates 

The rates vary by age, family composition, geographic area, and underwriting tier. 

a. Experience 

The experience of current Blue Shield of California PPO plans as of August 31, 2010 
was used to project future claims costs and premiums. Expected claim costs were 
trended forward to 2011 and adjusted for benefit changes. Earned premiums were 
adjusted forward to 2011 to reflect expected rate increases. 

b. Federal Patient Protection and Affordable Care Act (PPACA) minimum loss ratio 

The overall pricing target for the proposed rates was set to meet the minimum 80% 
loss ratio requirement for 2011, as mandated by PPACA. Please refer to section 5 of 
this memorandum for a more complete description of the actuarial methodology used 
to project the 2011 calendar year loss ratio. 

c. Grandfathered and Non-Grandfathered Plans 

We currently maintain two separate sets of rates, one for Grandfathered plans and one 
for non-Grandfathered plans. The rates differ according to the benefit differences 
described below. For this filing, the rate increase does not differ between 
grandfathered and non-grandfathered plans. 

• Grandfathered Plans 

i. Removal of lifetime limits 

11. Restrictions on the rescission of policies 

iii. Coverage of dependents up to age 26 

• Non-Grandfathered Plans - These plans received the three adjustments above 
applicable to Grandfathered plans as well as the following additional adjustments: 

i. Coverage of Preventive Care at 100% 

ii. Removal of Annual Dollar Limits 

111. Guaranteed Issue Coverage for Children 

d. Geographic Area 

This policy will be marketed in nine geographic regions within California. Rates for 
each region are based on the experience for that region, modified as appropriate 
based on considerations of credibility and competitiveness. 

A description of the nine rating regions is included in Exhibit VI. There are no 
changes to the region assignments since the previous filing. 

e. Underwriting Tiers 

Blue Shield Life's underwriting procedures will classify applic,folRts into seven rating 
tiers, based on health criteria at the time of application. The attached rates displayed 
in Exhibit VIII apply to Tier 1 (the "Preferred Risk" tier), under which a significant 
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proportion of policyholders are expected to fall. Rates for the other six underwriting 
tiers are multiples of the Tier 1 rates. 

4. Anticipated Lifetime Loss Ratio 

The anticipated lifetime loss ratio for these policy forms is 90.4% (see Exhibit II). This meets 
the "Standards of Reasonability" of 70% as defined under Section 2222. 12 of Title 10 of the 
California Code of Regulations. 

Consistent with our proposed Active Life Reserve calculation, the projected lifetime loss 
ratio excludes all non-grandfathered business for years 2014 and beyond. The rationale for 
this assumption is that all non-grandfathered business will need to migrate into new 
guaranteed issue plans subject to the specific post-2014 requirements of PPACA. This 
assumption is why the projected member months shown in Exhibit IT drops so sharply in 
2014. 

5. Federal Patient Protection and Affordable Care Act (PPACA) - MLR requirement 

In anticipation of the minimum loss ratio requirement portion of PP ACA, rates for the plans 
described above were determined based on targeting a 201 1  calendar year medical loss ratio 
of 80% for the entire DOl-regulated block of business. 

Based on the language in PPACA and the interim guidance released by the NAIC, our 
definitions of the numerator and denominator in the projected 2011  loss ratio are as follows: 
• The numerator used to determine the medical loss ratio was · ca1culated as incurred claims 

plus disease management expenses. 
• The denominator used to determine the medical loss ratio was calculated as earned 

premiums less premium. tax. 

The first table in Exhibit ill provides a crosswalk from the 201 1  loss ratio shown in Exhibit 
IT (for the purposes of the lifetime loss ratio demonstration) and the 201 1  loss ratio as 
defined by PP ACA. The key differences between the two are the removal of premium tax 
from the denominator and the addition of our HlP AA Guaranteed Issue business (which we 
do not include for the purposes of meeting the 70% lifetime standard). 

Please refer to Exhibit ill for the breakout of the loss ratio calculation and the trend 
components used to forecast 2011 revenue and costs. Please note that the percentages shown 
in this exhibit are additive, not multiplicative. The following trend components were applied 
to the projected 2010 revenue and cost of healthcare. 

• 2010 Rate Increase Represents the contribution of our October 2010 rate increase to 
the year over year revenue trend for 2011 .  

• 201 1  Rate Increases - Represents the combined impact of the filed and approved January 
201 1  rate increase and the proposed March 201 1  rate increases in t!J,is filing. 

• Demographic Trend - Reflects the projected change in revenue and claims we expect to 
see due to changes in age and family status. In general, this adjustment affects both the 
revenue and claims equally and thus has a negligible impact on the projected loss ratio. 
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• Plan and Region Mix - Represents the impact of membership shifts between plans and 
between regions. In general, this has a negative impact on both revenue and claims as 

members seek to offset rate increases by downgrading into a less rich benefit designs. 

• HIP AA Guarantee Issue Mix - Represents the mix impact of the projected growth in our 
DOl-regulated HIP AA guaranteed issue plans (HIP AA GI). The growth is a result of a 
recent change to our HIP AA GI offerings. Prior to this change, most of our new HIP AA 
GI membership came from the plans offered under our DMHC-regulated entity. With 
the revisions to our plan offerings a majority, of our HIP AA GI business is now coming 
from our DOl-regulated plans. Because we are limited by law in the rates we can charge 
for this segment, HIP AA GI membership growth has the effect of increasing the loss 
ratio. 

• Claims Trend - Reflects the rising cost of healthcare due to unit cost, utilization, and 
benefit leveraging. Please refer to Exhibit IV for a detailed breakout of the underlying 
components of this trend. 

• Benefit Change - Represents changes to the benefit designs of the plans outside of 
healthcare reform mandated changes. 

• Duration Trend - Represents changes in the costs associated with the duration of the 
member. Generally, longer duration nlelnbers are associated with higher costs due to the 
gradual wearing off of underwriting. 

• Selection Trend - Reflects the impact to claims as a result of plan transfers and lapses. 
Members that transfer to less rich benefit plans tend to be healthier on average. This 
results in a higher per member cost for the remaining membership on that plan. A 
similar dynamic exists when we see lapse rates in excess of what we normally expect 
based on our durational lapse rates. 

• Healthcare Reform Impact - Reflects the impact of covering healthcare reform mandated 
benefits to our grandfathered and non-grandfathered business. 

• Provision for Adverse Deviation (PF AD) - Our historical pricing approach included a 
1 % load for PFAD. However, with the greater uncertainty in the market due to PPACA 
(guaranteed issue coverage for children, mandated benefit changes, etc.), the economy, 
and the one-way nature of the 201 1  minimum loss ratio rule, we are increasing this load 
to 3% to cover that additional uncertainty. 

6. Proposed Rates 

The proposed rate increases by plan, region, family tier and age are shown on Exhibit Vll. 
The increases for the grandfathered and non-grandfathered plans are equal with only slight 
differences for rounding to the nearest whole dollar. 

The proposed rates by plan, region, fanlily tier and age are shown on 5x:hibit Vill. There are 
two versions of this exhibit showing the proposed rates for grandfathered and non
grandfathered plans. 

lFP-DOIAS-OOONGF (1-11) / IFP-DOIAS-OOOGF (1-11) 
IFP-DOIPSP-OOONGF (1-11) / IFP-DOIPSP-OOOGF (1-11) 
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The proposed rates are based on an effective date of March 1, 2011 and targeting an 80% 
medica1 10ss ratio. Each month of delay past the assumed effective date will cause a medical 
loss ratio higher than our target. Therefore, an adjustment to the proposed rate increases will 
be required for each additional nlonth of delay. The following table shows the additional rate 
increase required for each month of delay. 

Rate Delay to 
April 
May 
June 

Additional Rate Increase Required 
0.7% 
1 .5% 
2.6% 

The additional rate increase would be applied to each rating cell level which would result in 
an average increase equal to the required amount. As an example, if the rate increase is 
delayed to May, the rates would be increased by 1.5% across all rating cells to hit the 80% 
medical loss ratio target. 

IFP-DOIAS�OOONGF (1-11) / IFP-DOIAS-OOOGF (1-11) 
IFP-DOIPSP-OOONGF (1-11) / IFP-DOIPSP-OOOGF (1-11) 
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7. Proposed Effective Date 

The premiums are calculated to be effective March 1 , 201 1 .  

Certiftcation 

I certify that, to the best of my knowledge, this filing is in compliance with the laws and 
regulations of the state of California with regard to development of premium rates and that the 
benefits are reasonable in relation to the premiums charged. 

Michael J. Beuo , FSA, MAAA 
Actuary 

October 21, 2010 

IFP-DOIAS-OOONGF (1-11) j IFP-DOIAS-OOOGF (1-11) 
IFP-DOIPSP-OOONGF (1-11) j IFP-DOIPSP-OOOGF (1-11) 
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Blue Shield of Cal ifornia Life & Health Insu rance Company 

Exhibits 

Projected Rate I ncrease and Rate I ncrease H istory 

I I  Lifetime Loss Ratio Projection 

I I I  201 1 Loss Ratio Projection 

IV Development of C laims Trend 

V Disease Management Expenses 

VI Rating Reg ion Defin itions 

VI I I ncreases by Plan , Region, Family Tier and Age 

Vl l l . i  I nd ividual Med ical Plan Tier 1 Rates for G F  Plans (3/201 1 )  
Vl I l . i i  Ind ividual Med ical Plan Tier 1 Rates for non-GF Plans (3/201 1 )  

IX Subscribersh ip by Reg ion ,  Plan, Family Tier and Age 

IFP-DOIAS-OOOGF ( 1 /1 1 )  
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Plan 

Active Start Plan 25 
Active Start Plan 25 (Generic Rx) 
Active Start Plan 35 
Active Start Plan 35 (Generic Rx) 
Balance P lan 1 000 
Balance P lan 1 700 
Balance Plan 2500 
Blue Shield Life PPO Plan 1 500 
Blue Shi eld Life PPO Plan 2000 
E ssential Plan 1 750 
Essential Plan 3000 
Essential Plan 4500 
Shield Spectrum PPO Plan 5000 
Shield Savings 1 800f3600 
Shield Savings 4000/8000 
Shield Savings 3500 
Shield Savings 5200 
Vital Shield P lan 900 
Vital Shield Plan 2900 
Vital Shield Plus 400 (Combo Rx) 
Vital Shield Plus 900 (Combo Rx) 
Vital Shield Plus 2900 (Combo Rx) 
Vital Shield Plus 400 (Generic Rx) 
Vital Shield Plus 900 (Generic Rx) 
Vital Shield Plus 2900 (Generic Rx) 
Total 

IFP-DOIAS-OOOG F  ( 1 f1 1 )  
IFP-DOIPSP-OOOGF ( 1 /1 1 )  

Blue Shield of California life & Health Insurance Com pany 
Exhibit 1 - Rate Increase History 

Effective Date 

Feb-05 Feb-06 Feb-07 Jul-08 J ul-09 

nfa nfa 25.0% 28.2% 24.6% 
nfa nfa nfa 28.6% 23.7% 
nfa 25.8% 25.0% 23.0% 20.6% 
nfa n/a nfa 1 3.0% 1 8.8% 
nfa nfa nfa 1 3. 7% 20.4% 
nfa nfa nfa 8.5% 25.8% 
nfa nfa nfa 3.4% 1 4. 1 %  

27. 0% 1 8.8% 1 6. 1 %  1 6.0% 1 9. 1 %  
1 8.8% 1 9.3% 1 5.2% 1 5.6% 22.5% 

nfa nfa nfa 1 3.6% 27.7% 
n/a nfa 1 6.0% 1 0.2% 22. 1 %  
nfa nfa 1 5.7% 3.0% 22. 1 %  

20.6% 1 8. 3% 1 4.7% 1 5.0% 24.0% 
nfa n/a nfa nfa 1 1 .4% 
nfa 1 8. 3% 1 3. 9% 1 0.2% 1 3.2% 
nfa nfa nfa nfa nfa 
nfa nfa nfa nfa nfa 
nfa nfa nfa nfa 1 0.4% 
nfa nfa nfa 8.0% 1 2.2% 
nfa nfa nfa nfa 7.4% 
nfa nfa nfa nfa 7.2% 
nfa nfa nfa nfa 7 .2% 
nfa nfa nfa nfa 7.9% 
nfa nfa nfa nfa 7.2% 
n/a nfa nfa nfa 7.6% 

20.7% 21 .1 % 1 8.0% 14.6% 1 8.7% 
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Pro�osed 
Oct- 1 0  Jan-1 1 Jan- 1 1 Mar-1 1  

G F  Non-GF Both 
1 5. 1 %  0.4% 1 0.3% 6.8% 
1 4.9% 0.4% 4.3% 6.6% 
1 8 .9% 0.4% 1 0.2% 5.6% 
23.0% 0.4% 5.2% 4.4% 
20.3% 0.8% 8 . 8% 1 .3% 

1 6.3% 0 .9% 8.5% 0.8% 
1 8. 1 %  0.9% 8.7% 1 .0% 
1 5.8% 0.5% nfa 7.0% 
1 6.0% 0.7% nfa 6.5% 
28.6% nfa 3. 1 %  4 .2% 
1 9.7% n/a 3. 1 %  0.7% 
1 5.8% nfa 2.7% 0.2% 
1 6.6% 1 .0% 2.6% 7.0% 
1 7.3% 1 .0% 3. 3% 0.5% 
1 6.3% 0.8% 1 . 1 %  1 2 .9% 
2 1 . 1 %  0.9% 1 . 1 %  3.7% 
20. 8% 0.8% 0.9% 3.9% 
24 .6% 0.4% 6.5% 1 2.5% 
24.4% 0.4% 6.0% 1 0. 3% 
22.8% 0.5% 5. 1 %  1 7 . 1 %  
23.3% 0.6% 5.7% I 1 6. 5% 
22.2% 0.6% 5.7% 1 6.8% 
22.3% 0.5% 5.4% 1 7.2% 
22.8% 0.6% 5.7% 1 6.5% 
2 1 . 9% 0.7% 6.3% 1 6. 1 %  
1 8.8% 0.8% 4.8% 6.5% 

1 0/1 0 



Blue Shield of Cal iforn ia Life & Health Insurance Company 
Exhibit 1/ - Ufetime Loss Ratio Projection 

1 Discount Rate 1 .40% 

I Year I 
2004 
2005 
2006 
2007 
2008 
2009 

244,1 95 
707,327 

1 ,049,270 
1 ,508,21 0  
1 ,940,575 
2 ,532,469 

201 0 2 ,999,796 
201 1 3,069,345 
201 2  2,624,324 
201 3 2 ,020 ,1 38 
201 4 859,427 
201 5 651 ,236 
201 6 497,540 
201 7  381 .603 
201 8 293 . 1 62 
201 9  225.984 
2020 1 78,834 
202 1 1 52,292 
2022 1 30 .578 
2023 1 1 2 ,022 
2024 96, 1 02 
2025 82,445 
2026 70,729 
2027 60,677 
2028 52,054 
2029 44,657 
2030 38,3 1 1  
2031 32,866 
2032 28,1 96 
2033 24, 1 89 
2034 20,751 

IFP-DOIAS-OOOGF (1/1 1 )  
I FP-DOIPSP-OOOGF (1/1 1 )  

Cost of 

I Revenue Health Care Loss Ratio 

$24,300,850 $ 1 4,031 ,547 
$82,455,091 $55,880,455 

$1 32,893,759 $84,086,804 
$225,972,1 88 $ 1 57,166,465 
$304,325,686 $21 7,445,823 
$424,659,870 $300,437,404 .... 

$528,287,549 $394,425,922 
$654,577,1 28 $495,61 8,949 
$61 8,288,01 3 $528,929,943 
$563,756,656 $51 1 ,770,720 
$294,099,1 24 $276,704,1 62 
$264,331 ,794 $256,633,037 
$239,448,860 $238,298,71 1 
$21 7,735,672 $220,91 9,759 
$1 98,331 ,904 $204,440,778 
$181 ,242,593 $1 89,635,544 
$1 70,01 0,465 $1 79,801 ,546 
$ 1 71 ,659,724 $1 82,098,022 
$1 74,487,787 $1 85,288,545 
$1 77,455,845 $1 88,398,4 1 3  
$1 80,479,946 $1 91 , 566,583 
$1 83,56 1 ,223 $ 1 94,794,231 
$1 86,700,832 $1 98,082,555 
$1 89,899,957 $201 ,432,780 
$ 1 93, 1 59,803 $204,846, 1 56 
$1 96,481 ,603 $208,323,961 
$1 99,866,6 1 7  $2 1 1 ,867,498 
$203,31 6,1 30 $21 5,478, 1 01 
$206,831 ,456 $2 1 9, 1 57,1 29 
$21 0,41 3,936 $222,905,973 
$21 4,064,940 $226,726,051 

$ 1 , 1 94,607,444 $829,048,497 
$6,618 ,489,559 $6,348,145,071 

57.7%, 
67.8% 
63.3% 
69.6% 
71 .5% 
70.7% 

74.7%, 
75.7% 
85.5% 
90.8% 
94.1 %  
97.1 % 
99.5% 

1 01 .5% 
1 03. 1 % 
1 04.6% 
1 05.8% 
1 06.1 %  
1 06.2% 
1 06.2% 
1 06. 1 %  
1 06. 1 %  
1 06. 1 %  
1 06. 1 %  
1 06. 1 %  
1 06,0% 
1 06 ,0% 
1 06.0% 
1 06,0% 
1 05 .9% 
1 05.9% 

69.4% 
95.9% 

DISCOUNTED 

Cost of Health 

Revenue Care Loss Ratio 

$26,050,21 1  $1 5,041 ,645 
$87 , 1 70,452 $59,076,091 

$ 1 38, 553,803 $87,668, 1 24 
$232,343,700 $161 ,597,930 
$308,586,246 $220,490,064 
$424,659,870 $300,437,404 

$520,993,638 $388,980 , 1 99 
$636,626,799 $482,027,696 
$593,030,407 $507,322,693 
$533,261 ,049 $484,087,218  
$274,349,363 $258,1 22,532 
$243,1 76,540 $236,093,937 
$21 7,243,649 $21 6,200,1 58 
$1 94,8 1 6,594 $ 1 97,665,521 
$1 75,005,21 3 $ 1 80,395,596 
$1 57,71 7,802 $ 1 65,021 ,371 
$1 45, 900,960 $ 1 54,303,550 
$ 145,282,381 $ 1 54,1 1 6,723 
$ 1 45,636,965 $ 1 54,651 ,863 
$146,069,297 $ 1 55,076,457 
$ 1 46,507,422 $ 1 55,507,1 74 
$ 1 46,951 ,378 $1 55,944,051 
$1 47,401 ,200 $1 56,387, 1 25 
$1 47,856,927 $156,836,433 
$ 1 48,31 8 ,597 $1 57,292,014 
$1 48,786,248 $1 57,753,907 
$1 49,259,921 $1 58,222 , 1 51 
$1 49,739,654 $1 58,696,785 
$1 50,225,488 $1 59,1 77,851 
$1 50,71 7,465 $1 59,665,390 
$1 51 ,21 5,625 $1 60, 1 59,443 

$ 1 ,21 7,364,281 $844,31 1 ,258 
$5,766,090,583 $5,469,707,837 

57.7% 
67.8% 
63.3% 
69.6% 
71 .5% 
70.7% 

74.7% 
75.7% 
85.5% 
90.8% 
94.1 %  
97. 1 %  
99.5% 

1 01 .5% 
1 03 .1 % 
1 04.6% 
1 05 .8% 
1 06. 1 %  
1 06.2% 
1 06,2% 
1 06.1 % 
1 06. 1 %  
1 06.1 % 
1 06 , 1 %  
1 06.1 % 
1 06.0% 
1 06.0% 
1 06.0% 
1 06.0% 
1 05.9% 
1 05 .9% 

$7,81 3,097,004 $7,1 77,1 93,567 91 .9% 1 $6,983,454,864 $6,314,01 9,()941 90.4%1 
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KEY ASSUMPTIONS 

201 1 Jan Rate Increase (GF I Non-GF) 
201 1 Mar Rate I ncrease 
201 1 -2034 Rate Increases 
Claims Trend (excluding duration) 
Last Month of Sales: 

0.8% 1 4.8% 
6.5% 

1 6.0% 
1 6.0% 

Dec-1 1 

1 011 0 



Blue Shield of Cal iforn ia Life & Health Insurance Company 
Exhibit III - 201 1 Loss Ratio Projection 

Table 1 - Calculation of 201 1  PPACA Medical Loss Ratio Requirement 

U nderwritten Plans [1 
Guarantee Issue Plans 

Premium Tax 
Applicable Tota 

I 

; 
[ 

I 

Member 

Months 

3,069,345 
35,839 

-

3, 1 05, 1 84 

Aggregate 
Revenue 

$654,577, 1 28 
$22,250,964 

-$1 5,905,460 
660,922,632 

Aggregate 

Cost of 

Hea lthcare MER 

$495,61 8,949 76% 
$33,479,996 78% 

- 80% 
529,098,945 80% 

Table 2 - Drivers of 201 1 Revenue and Cost of Healthcare 

IFP-DOIAS-OOOGF ( 1 /1 1 )  
IFP-OOIPSP-OOOGF ( 1 /1 1 )  

Revenue D rivers 201 1 
201 0 Revenue PMPM $1 76. 1 1  

201 0 Rate Increase 1 6.4% 
Current Year Rate Increases 8.5% 
Demographic Trend (0.9%) 
Plan & Region Mix (3.0%) 
H I PAA Guarantee Issue Mix 2.7% 

Other [1] 0.2% 

Net Trend 23.8% 
Projected Revenue PMPM $21 7.97 

[1 } Other includes adjustments for financial true up, seasonality 
and operational renewal delays. 
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Cost of 

Revenue Healthcare 

PMPM PMPM 

$21 3.26 $1 61 .47 
$21 7.97 $1 70.39 
$21 2 .84 $1 70.39 
$21 2.84 $1 70.39 

Cost of Heathcare Drivers 

201 0 CoHC PMPM [21 
Claims Trend 
Benefit Change 
Duration Trend 
Selection Trend 
Demographic Trend 
Healthcare Reform Impact 
Plan & Region Mix 
H I PAA Guarantee Issue Mix 
PFAD 
Other 

Net Trend 
Projected CoHC PMPM 
Medical Management 
Final Projected CoHC PMPM 

MER 

76% 
78% 
80% 
80% 

201 1 
$1 30.30 

1 6 .2% 
0.3% 
2.7% 
2.9% 

(0.8%) 

2.9% 

(4.3%) 
6.8% 
2.3% 
0. 1 %  

29. 1 %  
$1 68. 1 7  

$2.23 
$1 70.39 

<- Ties to Exhibit I I ,  201 1 aggregate amounts 

<- Ties to Table 2 below, projected PMPMs 

<- Ties to Exhibit IV, 201 1/2010 Trend 

[2} 201 0 CoHC PMPM excludes disease management. 
[3} Other includes adjustments for seasonality. 

1 0/1 0 



Blue Shield of California Life & Health I nsurance Company 
Exhibit IV - Development of Claims Trends 

201 0/2009 Trend 201 1/201 0  Trend 
Cost Category Utilization Un it Cost Total Utilization Unit Cost Total 

Inpatient 4.2% 9 .5% 1 4. 1 %  4.0% 8 .9% 1 3.3% 
Outpatient 5.2% 7 .3% 1 2. 9% 6.7% 7.0% 1 4 . 1 %  
Mental  Health Capitation 1 7. 0% 7 .7% 

Professional 8.0% 2 .5% 1 0.7% 9.2% 3 .8% 1 3 .4% 
Ancillary 4.2% 2 .7% 7 .0% 8.3% 0 .7% 9. 1 %  
Drugs 4 .0% 9 .9% 1 4. 3% 5 .9% 1 0 .2% 1 6 .7% 

Allowed Total 1 2.2% 1 3.5% 

Trend Leverage 2.4% 2.4% 

. 

I Paid Trend 14.9% 1 6 .2% I <- Ties to Trend used on Exhibit I I I  

IFP-DOIAS-OOOGF ( 1 /1 1 )  
IFP-DOI PSP-OOOGF ( 1 11 1 )  5 of 1 47 1 0/1 0 



Blue Shield of Californ ia Life & H ealth Insurance Com pany 

Exhibit V - Disease Management Expenses 

Member Months 201 0 Costs PM PM Costs 
Disease Management Expenses CY 20 1 0  2, 999, 796 $6.680,766 $2 .23 

I FP-DOIAS-OOOGF ( 1 11 1 ) 
I FP-DOIPSP-OOOGF ( 1 /1 1 )  6 of 1 47 1 0/1 0 



Rating Region 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Blue Shield of California Life & Health Insurance Company 
Exhibit VI - Rating Region Definitions 

(Effective 3/1/2011) 

Counties 

Butte, Kern, Kings, Madera, San Joaquin, San Luis Obispo, Santa Barbara, Sonoma, and Stanislaus counties 

San Diego County 

Amador, Calaveras, Fresno, Glenn, Merced, Modoc, Nevada, Sacramento, Shasta, Sierra, Tulare, Tuolumme, Placer, Yolo counties 

Alameda, Contra Costa counties and Santa Clara county except ZIP codes beginning with 940-943 

Marin, Mono, Monterey. San Francisco, San Mateo counties and Santa Clara county ZIP codes beginning with 940-943 

EI Dorado, Lake. Lassen, Mariposa, Napa, Santa Cruz, Solano, Sutter, Tehama, Yuba counties 

San Bernardino county, the following Los Angeles county ZIP codes: 90247·51 ,  90260·6 1 , 90274-75, 90500-10 and ZIP codes beginning 
with 906-91 2, 9 1 5, 9 1 7- 1 8  and 935, Orange county except ZIP codes beginning with 926 , the following Riverside county ZIP codes: 
9 1 752, 92248, and ZIP codes beginning with 923-28 (exept 92860, 92880, 92883) and Ventura county except ZIP codes beginning with 
9 13  

Orange county Z IP  codes beginning with 926 and Riverside county, except Z IP  codes listed in Region 7 

Los Angeles county except ZIP codes listed in Region 7 and Ventura county ZIP codes beginning with 913 

IFP-DOIAS-OOOGF (111 1 )  
IFP-DOIP$P·OOOGF (1/1 1 )  7 of  1 47 1 0/1 0 



Gender Age 
Region 1 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9 t0 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 55 to 99 
F Under 30 
F 30 to 34 

IFP-DOIAS-OOOGF (1 /1 1 ) 
IFP-DOIPSP-OOOGF (1f1 1 ) 

Blue Shield of California Ufe & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 Plan 35 

Plan 900 Plan 2900 (Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) (Generic Rx) 

1 8% 
1 9% 
1 9% 
1 8% 
1 8% 
8% 
8% 
5% 
4% 
3% 
3 %  
1 8% 
1 9% 
1 9% 
18% 
1 8% 
8 %  
8% 
5% 
4% 
3% 
3% 

nfa 
nfa 
nfa 
n/a 
n/a 
nfa 
n/a 
nfa 
n/a 

n/a 
nfa 
nfa 
nfa 
nfa 
n/a 
n/a 
nfa 
n/a 
nla 
nla 

1 8% 
18% 
1 9% 
1 8% 
18% 
6% 
9% 
5% 
3% 
3% 
3% 

1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
6% 
9% 
5% 
3% 
3% 
3% 

nfa 
nla 
nfa 
nfa 
nfa 
nfa 
nla 
nla 
n/a 

nla 
nla 
n/a 
n/a 
nfa 
nfa 
n/a 
nfa 
nfa 
nfa 
nfa 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 1 %  
7% 
7% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 1 %  
7% 
7% 

1 6% 
0% 

15% 
0% 
8% 
5% 
1 %  
0% 
0% 

1 8 %  
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 

1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 9% 
1 8% 
1 7% 
14% 
4% 
4% 

1 8% 
1 8% 
1 8 %  
19% 
1 8% 
1 9% 
1 8% 
1 7% 
14% 
4% 
4% 

1 8 %  
5% 

1 8% 
3% 

1 0% 
7% 
3% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
4% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 

1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
1 4% 
1 5% 
1 5% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
1 4% 
1 5% 
1 5% 

1 5% 
7% 

1 7% 
3% 

1 1% 
7% 
3"/0 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
7% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 

1 9% 
1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
18% 
10% 
1 0% 
10% 
1 9% 
1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 0% 
1 0% 
1 0% 

1 8% 
1 %  

1 7% 
2% 
9% 
5% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
18% 
4% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
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1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
1 7% 
7% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
18% 
1 8% 
1 7% 
1 7% 
7% 
0% 
0% 

1 7% 
1 %  

14% 
0% 
5% 
1 %  
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
2% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 

1 8% 
1 9% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 6% 
1 1 %  
1 1% 
1 8% 
1 9% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 6% 
1 1% 
1 1% 

1 8% 
1 1 % 
1 8% 
8% 

1 3% 
8% 
3% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
13% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 

1 6% 
1 4% 
7% 
0% 
2% 
0% 
3% 
0% 
0% 
0"/0 
0% 
1 6% 
1 4% 
7% 
0% 
2% 
0% 
3% 
0% 
0% 
0% 
0% 

nfa 
n/a 
nfa 
nfa 
nfa 
nfa 
nfa 
n/a 
n/a 

n/a 
n/a 
nla 
nla 
n/a 
n/a 
nfa 
nfa 
nfa 
nla 
n/a 

1 8% 
1 1 %  
5% 
1% 
5% 
1% 
5% 
4% 
0% 
0% 
0% 
1 8% 
1 1 % 
5% 
1 %  
5% 
1 %  
5% 
4% 
0% 
0% 
0% 

nla 
n/a 
n/a 
nfa 
nfa 
nfa 
nfa 
n/a 
nfa 

nfa 
nfa 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
nfa 
nfa 
nla 

14% 
14% 
5% 
0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
1 4% 
14% 
5% 
0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 

nla 
nfa 
n/a 
n/a 
n/a 
n/a 
nfa 
n/a 
n/a 

n/a 
n/a 
nla 
n/a 
nla 
nla 
n/a 
n/a 
n/a 
n/a 
n/a 

1 6% 
9% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 6% 
9% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nla 
n/a 
n/a 
n/a 
nla 
nla 
nla 
nla 
n/a 

n/a 
nla 
n/a 
n/a 
n/a 
nla 
nfa 
nfa 
nfa 
n/a 
n/a 

1 0f10 
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Gender Age 
F � � �  
F � � «  
F � � �  
F � � �  
F � � �  
F OO � M  
F � � �  

Vital Shield 
Plan 900 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 
F 
F 

Family 

55 to 59 
60 to 64 
65 to 99 

Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 2 
Subscriber only 
M Under 1 
M 1 to 18 
M 1 9 to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 

I FP-DOIAS-OOOGF ( 1 f1 1 )  
I FP-DOIPSP-OOOGF (1f1 1 )  

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 1 % 
9% 

Vital Shield 
Plan 2900 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nla 
nla 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
17% 
1 8% 

���=�---'-.-----'". '" 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 
1 8% 18% 1 8% 1 8% 18% 1 8% 
1 8% 1 8% 1 8% 1 8% 18% 1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 2% 
1 2% 
8% 
2% 
0% 
0% 

1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 

4% 
0% 
0% 
0% 
0% 

18% 
18% 
1 8% 
1 8% 
7% 
3% 
0% 
0% 
0% 

1 8% 
18% 
1 8% 
18% 
7% 
3% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
16% 
1 5% 
10% 
4% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
18% 

7% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
17% 
5% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
17% 
5% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 4% 
13% 
1 1 %  
4% 
0% 
0% 

1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 

4% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 6% 
2% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 6% 
2% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 5% 
1 5% 
9% 
2% 
0% 
0% 

1 8% 
1 9% 
1 9% 
18% 
18% 
18% 
18% 

9 of 147 

2% 
0% 
0% 
0% 
0% 

18% 
18% 
18% 
18% 
8% 
0% 
0% 
0% 
0% 
18% 
18% 
18% 
18% 
8% 
0% 
0% 
0% 
0% 

18% 
18% 
18% 
14% 
12% 
6% 
0% 
0% 
0% 

18% 
19% 
18% 
18% 
18% 
18% 
18% 

1 3% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 3% 
4% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 3% 
4% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
1 4% 
6% 
0% 
0% 

1 8% 
1 8% 
18% 
18% 
18% 
19% 
18% 

Active Start 
Plan 25 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

18% 
17% 
1 8% 
4% 
16% 
2% 
6% 

�-------'" ....• '"'"'"-.•. -.. '".�'".-.-.�--��------

Active Start 
Plan 35 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

18% 
14% 
18% 
10% 
10% 
8% 
1 1 %  

Active Start Active Start 
Plan 25 Plan 35 

(Generic Rx) (Generic Rx) 
nfa nfa 
nfa nfa 
nfa nfa 
nfa nfa 
nfa nfa 
nfa nfa 
nfa nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
1 8% 
1 9% 
3% 

1 5% 
1 %  
4% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

18% 
15% 
1 7% 
3% 
4% 
3% 
3% 

1 0f10  



Blue Shield of California life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 Plan 35 

Gender Age Plan 900 Plan 2900 (COm� Rx) (Combo Rx) (CO��:> Rx) (Generic Rx) (Generic Rx) (Ge���� Rx) Plan 25 Plan 35 (Gene��c Rx) (Gen���c Rx) 
3% 
0% 
0% 
0% 

1 8% 
1 5% 
1 7% 
3% 
4% 
3% 
3% 
3% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 9% 
19% 
18% 
18% 
18% 
18% 
18% 
18% 
18% 
1 8% 

1 8% 
1 8% 
1 1 %  
1 1 %  
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 1 %  
1 1% 

1 8% 
1 8% 
1 7% 
1 7% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8 %  
1 9 %  
1 8 %  
1 8 %  
18% 
17% 
17% 

5% 
0% 
0% 
0% 

1 8% 
1 7% 
1 8% 
4% 

16% 
2% 
6% 
5% 
0% 
0% 
0% 

1 0% 0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 9% 
3% 

1 5% 
1 %  
4 %  
0% 
0% 
0% 
0% 

1 6% 18% - 1 8% 
1 8% 
1 2% 
1 2% 
1 8% 
1 8% 
18% 
18% 
1 8% 
18% 
1 8% 
1 8% 
1 8% 
12% 
1 2% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 

M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9 to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

9% 
9% 
6% 
6% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 1 %  
9% 
9% 
9% 
6% 
6% 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Children 

IFP-DOIAS-OOOGF (1/ 1 1 )  
I FP-DOIPSP-OOOGF (1/1 1 )  

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nfa 
nfa 
nla 
nla 
nla 
nfa 
nla 
nfa 
nla 
nla 
nla 

8% 
6% 
6% 
18% 
18% 
18% 
19% 
1 8% 
1 7% 
18% 
1 6% 
8% 
6% 
6% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nfa 
nfa 
nfa 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
n/a 

18% 
16% 
1 5% 
18% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8"/0 
1 8% 
1 8% 
1 6% 
1 5% 

1 8% 
8% 
1 8% 
7% 

1 5 %  
1 3% 
9% 
7% 
7% 

1 8% 
1 8% 
1 8% 
1 8% 
5% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
5% 
0% 
0% 
0% 
0% 

1 8% 
1 3% 
1 8% 
9% 

1 6% 
14% 
1 0% 
8% 
8% 

1 8% 
1 8% 
1 8% 
1 8% 
6% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
6% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 3% 
1 8% 
1 8% 
14% 
1 0% 
1 0% 

1 8% 
1 8% 
1 8% 
18% 
9% 
0% 
0% 
0% 
0% 

1 8% 
18% 
1 8% 
1 8% 
9% 
0% 
0% 
0% 
0% 

1 8% 
1 2% 
1 8% 
1 1 % 
1 8% 
1 5% 
1 1 %  
7% 
7% 

1 8% 
1 8 %  
1 8% 
1 8% 
1 1 % 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 1 %  
0% 
0% 
0% 
0% 

10 of 1 47 

18% 
13% 
1 8% 
8% 

14% 
1 1 %  
7% 
3% 
3% 

1 8% 
1 8% 
1 8% 
1 8% 
8% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
8% 
0% 
0% 
0% 
0% 

1 8 %  
1 8% 
1 8% 
1 3% 
1 8% 
1 4% 
9% 
5% 
5% 

1 8% 
1 8% 
1 8% 
1 8% 
1 2% 
1 %  
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 2% 
1 %  
0 %  
0 %  
0 %  

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nfa 
nla 
nfa 
nfa 
nfa 
nfa 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

3% 
0% 
0% 

1 8% 
14% 
1 8% 
1 0% 
1 0% 
8% 

1 1 %  
10% 
3% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nfa 
nfa 
nfa 
nfa 
nla 

o/a 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nfa 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nfa 
nfa 
nla 
nla 
nfa 
nla 
nfa 
nfa 
nfa 

1 0/10 



Blue Shield of California life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region. Family Tier and Age 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Sh ield Vital Shield Active Start Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 Plan 35 

Gender Age Plan 900 Plan 2900 (Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) (Generic Rx) 
M Under 30 nla n/a 1 8% 1 8% 1 8% 1 8% 1 8% 1 8% n/a nla nla n/a 
M 30 to 34 n/a n/a 1 8% 1 8% 1 8% 1 8% 1 8% 1 8% n/a n/a nla n/a 
M 35 to 39 nla nla 1 8% 1 8% 1 8% 1 8% 1 8% 1 8% n/a n/a nla n/a 
M 40 to 44 n/a nla 1 8% 1 8% 18% 1 8% 1 8% 1 8% n/a n/a nla nla 
M 45 to 49 nla n/a 3% 5% 13% 9% 9% 17% nla n/a nla nla 
M � to �  � � � � � � � ft � � � � 
M � to 9  � � � � � � � � � � � � 
M 60 to 64 n/a nla 0% 0% 0% 0% 0% 0% nla n/a nla n/a 
M � to H  � � � � � � � � � � � � 
F Under 30 n/a n/a 1 8% 1 8% 18% 1 8% 1 8% 1 8% n/a n/a n/a n/a 
F 30 to 34 n/a n/a 1 8% 1 8% 18% 1 8% 1 8% 1 8% n/a n/a nfa n/a 
F 35 to 39 nla n/a 1 8% 1 8% 1 8% 1 8% 1 8% 1 8% nla n/a nla n/a 
F 40 to 44 n/a n/a 1 8% 18% 1 8% 1 8% 1 8% 1 8% n/a n/a n/a n/a 
F 45 to 49 n/a n/a 3% 5% 1 3% 9% 9% 17% o/a nla n/a o/a 
F 50 to 54 n/a n/a 0% 2% 6% 3% 2% 9% ola nla n/a n/a 
F 55 to 59 n/a nfa 0% 0% 0% 0% 0% 0% nla nla n/a n/a 
F 60 to 64 nfa n/a 0% 0% 0% 0% 0% 0% nla nla n/a n/a 
F 65 to 99 n/a n/a 0% 0% 0% 0% 0% 0% nla nla ola n/a 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 3 
Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 

I FP-DOIAS-OOOGF (1/1 1 ) 
I FP-DOI PSP-OOOGF (1 /1 1 ) 

Under 1 
1 to 18 
1 9 t0 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 

n/a 
nla 
n/a 
n/a 
n/a 
nla 
o/a 
o/a 
o/a 

18% 
19% 
19% 
18% 
18% 
13% 
13% 
10% 
7% 
7% 
7% 
1 8% 
1 9% 
1 9% 
1 8% 
1 8% 

n/a 
n/a 
n/a 
nfa 
n/a 
n/a 
n/a 
n/a 
n/a 

1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 4% 
17% 
1 3% 
7% 
7% 
1% 

18°/t) 
18% 
18% 
19% 
18% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
1 0% 
6% 
6% 

18% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 1% 
1 1% 
1 8% 
1 9% 
18% 
18% 
18% 

1 8% 
HI% 
1 8% 
18% 
1 8% 
17% 
1 1 %  
1% 
1% 

1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 1% 
8% 
8% 
18% 
18% 
1 8% 
1 9% 
1 8% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 4% 
1 0% 
1 0% 

1 8% 
18% 
1 9% 
1 9% 
1 8%, 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 9% 
1 9% 
1 8% 

1 8% 
18% 
18% 
1 8% 
18% 
1 8% 
12% 
7% 
7% 

1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
1 8% 
1 8% 
18% 
1 8% 
18% 
19% 
1 8% 

1 1 0f 1 41 

18% 
1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
9% 
3% 
4% 

1 8% 
1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 5% 
8% 
8% 
1 8% 
1 8% 
18% 
18% 
19% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 2% 
6% 
6% 

1 8% 
1 9% 
1 8% 
1 8% 
1 9% 
1 9% 
1 8% 
1 8% 
1 8% 
1 5% 
1 5% 
1 8% 
1 9% 
1 8% 
1 8(>/0 
19% 

nla 
nla 
nla 
nla 
n/a 
n/a 
n/a 
nfa 
nfa 

1 8% 
1 8% 
14% 
7% 
9% 
1 %  
7% 
4% 
0% 
0% 
0% 
1 8% 
1 8% 
1 4% 
1% 
9% 

nla 
n/a 
n/a 
nfa 
n/a 
nfa 
nfa 
n/a 
n/a 

1 8% 
1 4% 
1 0% 
6% 
1 0% 
6% 
1 0% 
1 0% 
0% 
0% 
0% 
1 8% 
14% 
1 0% 
6% 
1 0% 

nfa 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

1 2% 
4% 
9% 
0% 
2% 
1 %  
0% 
0% 
0% 
18% 
18% 
1 2% 
4% 
9% 

n/a 
nla 
n/a 
nfa 
nfa 
n/a 
n/a 
n/a 
n/a 

1 8% 
9% 
8% 
3% 
4% 
0% 
3% 
3% 
0% 
0% 
0% 
1 8% 
9% 
8% 
3% 
4% 

1 0110  



Gender Age 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Un isex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Un isex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Vital Shield 
Plan 900 

1 3% 
1 3% 
1 0% 
7% 
7% 
7% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
n/a 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

Vital Shield 
Plan 2900 

14% 
17% 
1 3% 
7% 
7% 
7% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Vital Sh ield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 Plan 35 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) (Generic Rx) 
1 8% 18% 18% 18% 1 8% 19% 1% 6% 0% 0% 
1 8% 1 8% 18% 18% 1 8% 18% 7% 1 0% 2% 3% 
1 8% 
1 8% 
17% 
17% 

1 8% 
10% 
18% 
9% 
18% 
15% 
1 1% 
9% 
9% 

18% 
18% 
18% 
18% 
8% 
0% 
0% 
0% 
0% 
18% 
18% 
18% 
18% 
8% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
7% 
0% 
0% 
0% 
0% 

1 8% 
1 7% 
8% 
8% 

1 8% 
8% 
1 8% 
5% 

1 3% 
1 0% 
6% 
4% 
4% 

18% 
18% 
18% 
18% 
4% 
0% 
0% 
0% 
0% 
18% 
18% 
18% 
18% 
4% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
7% 
2% 
0% 
0% 
0% 

1 8% 
18% 
1 8% 
1 8% 

1 8% 
1 8% 
18% 
14% 
1 8% 
1 8% 
14% 
1 1 %  
1 1 %  

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 

18% 
1 8% 
18% 
1 8% 
1 5% 
7% 
0% 
0% 
0% 

1 8% 
17% 
1 8% 
18% 

18% 
9% 

1 8% 
8% 

16% 
12% 
8% 
4% 
4% 

1 8% 
1 8% 
1 8% 
1 8% 
1 0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 0% 
0% 
0% 
0% 
0% 

1 8% 
18% 
1 8% 
1 8% 
8% 
0% 
0% 
0% 
0% 

1 2 0f 1 47 

1 8% 
1 5% 
8% 
8% 

1 8% 
9% 

1 8% 
6% 
1 3% 
8% 
4% 
0% 
0% 

18% 
18% 
18% 
18% 
8% 
0% 
0% 
0% 
0% 
18% 
1 8% 
1 8% 
18% 
8% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
12% 
4% 
0% 
0% 
0% 

1 8% 
1 8% 
1 5% 
1 5% 

1 8% 
1 7% 
1 8% 
1 2% 
1 7% 
1 2% 
8% 
3% 
3% 

1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
7% 
0% 
0% 
0% 

4% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nk 
�a 
nk 
nk 
n� 
n� 
n� 
n� 
n� 

1 0% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 %  
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

3% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

10/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 2011) 

Vital Shield Vital Shield 
Vital Shield Vital Shield Plus 400 Plus 900 

Gender Age Plan 900 Plan 2900 (Combo Rx) (Combo Rx) 
F Under 30 nla nla 1 6% 1 8% 
F 30 to 34 n/a nla 1 6% 1 8% 
F 35 to 39 n/a nla 1 6% 1 8% 
F 40 to 44 nla nla 1 6% 1 8% 
F 
F 
F 
F 
F 

Family 

45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 4 
Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 2 9  
3 0  to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spouse 
Unisex Under 30 

I FP-DOIAS-OOOGF (1/1 1 )  
IFP-DOI PSP-OOOGF ( 1 /1 1 )  

n/a 
n/a 
n/a 
n/a 
n/a 

�a 
�a 
�a 
�a 
�a 
�a 
�a 
�a 
�a 

1 6% 
1 6% 
1 6% 
15% 
1 6% 
1 1 %  
1 1 %  
1 1 %  
7% 
3% 
4% 
1 6% 
1 6% 
1 6% 
1 5% 
1 8% 
1 1% 
1 1% 
1 1 %  
7% 
3% 
4% 

n/a 

nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
1 1 %  
9% 
6% 
5% 

1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
1 1 % 
9% 
6% 
5% 

nla 

7% 
0% 
0% 
0% 
0% 

1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 2% 
6% 
6% 

1 6% 
1 6% 
1 9% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 8% 
1 6% 
1 9% 
1 8% 
18% 
1 6% 
1 6% 
1 6% 
1 8% 
1 6% 
1 6% 

1 6% 

7% 
2% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
1 4% 
7% 
4% 
4% 

1 8% 
1 8% 
1 9% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
1 7% 
1 8% 
1 8% 
1 9% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
17% 

1 8% 

Vital Shield Vital Shield Vital Sh ield Vital Shield 
Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 
1 8% 1 6% 1 8% 1 8% 
1 8% 1 6% 1 8% 1 8% 
1 6% 1 6% 1 6% 1 6% 
1 8% 
1 5% 
7% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
1 1 %  
1 1 %  

1 8% 
1 8% 
1 8% 
1 8% 
19% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
18% 
1 8% 
18% 
1 8% 
1 9% 
1 8% 
18% 
1 8% 
1 8% 
1 8% 
1 8% 

1 6% 

1 6% 
6% 
0% 
0% 
0% 
0% 

1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
9% 
4% 
5% 

1 6% 
1 6% 
1 6% 
1 9% 
1 8% 
1 8% 
1 6% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 6% 

1 6% 

1 3  of 147 

1 6% 
1 2% 
4% 
0% 
0% 
0% 

1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 3% 
6% 
1 %  
1 %  

1 6% 
1 9% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 5% 
1 5% 
1 6% 
1 9% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 5% 
1 5% 

1 6% 

1 6% 
1 6% 
7% 
0% 
0% 
0% 

1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 0% 
5% 
5% 

1 9% 
1 9% 
1 6% 
1 6% 
1 9% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 9% 
1 9% 
1 6% 
1 6% 
1 9% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 
1 6% 

1 6% 

Active Start 
Plan 25 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
n/a 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 6% 
1 0% 
1 5% 
0% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
1 6% 
1 0% 
1 5% 
0% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 

n/a 

Active Start 
Plan 35 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
n/a 

nla 
nla 
nla 
nla 
nla 
n/a 
nla 
nla 
nla 

18% 
1 1 %  
14% 
4% 
1 0% 
3% 
7% 
0% 
0% 
0% 
0% 
1 8% 
1 1% 
1 4% 
4% 

1 0% 
3% 
7% 
0% 
0% 
0% 
0% 

nla 

Active Start Active Start 
Plan 25 Plan 35 

(Generic Rx) (Generic Rx) 
nla nla 
nla nla 
nla nla 
nla nla 
nla 
nla 
n/a 
nla 
nla 

n/a 
n/a 
nla 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

1 6% 
1 4% 
1 5% 
0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
1 6% 
1 4% 
1 5% 
0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 

n/a 

nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
n/a 
n/a 
n/a 
n/a 
n/a 

1 6% 
1 3% 
9% 
5% 
6% 
3% 
7% 
1% 
0% 
0% 
0% 
16% 
1 3% 
9% 
5% 
6% 
3% 
7% 
1 %  
0% 
0% 
0% 

nla 

1 0/1 0 



Blue Shield of California life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 

Vital Shield Vital Sh ield Vital Shield Vital Shield Vital Shield Vital Shield Active Start Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 Plan 35 

Gender Age Plan 900 Plan 2900 (Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) (Generic Rx) 
Unisex 30 to 34 nla nla 1 4% 1 7% 1 8% 1 3% 1 6% 1 8% nla nla nla nla 
Unisex 35 to 39 nla nla 1 8% 1 8% 1 8% 1 8%, 1 8% 1 8% nla nla nla nla 
Unisex 40 to 44 nla nla 1 4% 1 5% 1 8% 1 5% 14% 1 5% nla nla nla nla 
Unisex 45 to 49 nla nla 1 8% 1 8% 1 8% 1 8% 1 8% 1 8% nla nla nla nla 
Unisex 50 to 54 nla nla 1 8% 1 8% 1 8% 1 6% 1 3% 1 4% nla nla nla nla 
Unisex 55 to 59 nla nla 1 5% 1 5% 1 8% 1 3% 10% 1 1  % nla nla nla nla 
Unisex 60 to 64 nla nla 1 3% 1 3% 1 4% 10% 6% 6% nla nla nla nla 
Unisex 65 to 99 nla nla 13% 1 3% 1 4% 1 0% 6% 6% nla nla nla nfa 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Children 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 

IFP-DOIA5-000GF (1/1 1 )  
lFP-DOIPSP-OOOGF (111 1 )  

Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 30 
30 to 34 
35 to 39 
40 10 44 
45 10 49 
50 10 54 
55 to 59 
60 to 64 
65 to 99 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nfa 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
n/a 
n/a 
n/a 
nla 
nla 
nla 
nla 

nla 
n/a 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
1 8% 
1 8% 
1 8% 
1 2% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 2% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 1 %  
1 %  
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 1 %  
1 %  
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 3% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 3% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 1 %  
4 %  
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 1 %  
4% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
2% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
18% 
1 5% 
2% 
0% 
0% 
0°/0 

1 8% 
1 8% 
18% 
18% 
18% 
8% 
0% 
0% 
0% 
18% 
18% 
1 8% 
1 8% 
1 8% 
8% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 4% 
3% 
0% 
0% 
0% 
1 8% 
1 8% 
18% 
1 8% 
1 4% 
3% 
0% 
0% 
0% 

14 of 1 47 

1 9% 
1 8% 
1 8% 
1 8% 
1 4% 
0% 
0% 
0% 
0% 

1 9% 
1 8% 
1 8% 
1 8% 
1 4% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
14% 
3% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 4% 
3% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
8% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
8% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
n/a 
nla 
nla 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
n/a 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
n/a 
n/a 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
n/s 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
n/a 
n/a 
n/a 
nla 
nla 
n/a 
nla 
n/a 
n/a 
nla 
n/a 

nfa 
nla 
nfa 
nfa 
nla 
nla 
nfa 
nla 
nla 
nla 
nla 
n/s 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nfa 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
n/a 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 0/ 1 0  



Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Ptan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 Plan 35 

Gender Age Plan 900 Plan 2900 (Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) (Generic Rx) 

Family 
Unisex Under 30 nla 
Unisex 30 to 34 nla 
Unisex 35 to 39 nla 
Unisex 40 to 44 nla 
Unisex 45 to 49 nla 
Un isex 50 to 54 nla 
Unisex 55 to 59 nla 
Unisex 60 to 64 nla 
Unisex 65 to 99 nla 

Region 5 
Subscriber only 
M Under 1 1 8% 
M 1 to 1 8  1 8% 
M 1 9  to 29 1 8% 
M 30 to 34 8% 
M 35 to 39 1 1 %  
M 4 0  to 44 3% 
M 45 to 49 3% 
M 50 to 54 3% 
M 55 to 59 0% 
M 60 to 64 0% 
M 65 to 99 0% 
F Under 1 1 8% 
F 1 to 18 18% 
F 19 to 29 18% 
F 30 to 34 8% 
F 35 to 39 1 1 %  
F 40 to 4 4  3% 
F 45 to 49 3% 
F 50 to 54 3% 
F 55 to 59 0% 
F 60 to 64 0% 
F 65 to 99 0% 

Subscriber + Spouse 
Unisex Under 30 nla 
Unisex 30 to 34 nla 
Unisex 35 to 39 nla 
Unisex 40 to 44 nla 
Unisex 45 to 49 nla 
Unisex 50 to 54 nla 
Unisex 55 to 59 nla 
Unisex 60 to 64 nla 
Unisex 65 to 99 nla 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 9% 
1 9% 
1 8% 
1 2% 
1 8% 
1 %  
1 %  
0% 
0% 
0% 
0% 
19% 
1 9% 
1 8% 
1 2% 
1 8% 
1 %  
1 %  
0 %  
0 %  
0 %  
0 %  

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8 %  
1 8% 
18% 
1 8% 
1 8% 
1 8% 
1 6% 
1 2% 
12% 

1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
5% 
1 %  
1% 

18% 
19% 
18% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
5% 
1% 
1% 

1 0% 
0% 
9% 
0% 
1% 
0% 
0% 
0% 
0% 

18% 
18% 
18% 
18% 
1 8 %  
18% 
16% 
12% 
1 2% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
1 5% 
6% 
0% 
0% 

1 8% 
1 8% 
18% 
1 8% 
1 6% 
18% 
17% 
1 5% 
6% 
0% 
0% 

1 3% 
0% 

1 0% 
0% 
1% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
1 4% 

18% 
18% 
1 9% 
1 8% 
1 8% 
1 8% 
1 7% 
1 6% 
7% 
8% 
8% 

1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
17% 
16% 
7% 
8% 
8% 

16% 
1 %  

1 3% 
0% 
4% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
1 0% 
1 0% 

1 8% 
1 8% 
1 9% 
1 4% 
1 8% 
1 8% 
1 8% 
18% 
3% 
3% 
3% 

1 8% 
1 8% 
1 9% 
14% 
18% 
18% 
18% 
18% 
3% 
3% 
3% 

13% 
0°/" 
9% 
0% 
2% 
0% 
0% 
0% 
0% 

15 of 1 47 

18% 
18% 
1 8% 
1 8%, 
18% 
1 8% 
1 2% 
7% 
7% 

1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 5% 
3% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 5% 
3% 
0% 
0% 

14% 
0% 
9% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 3% 
7% 
8% 

1 8% 
1 9% 
1 9% 
1 8% 
1 6% 
1 8% 
1 8% 
18% 
7% 
2% 
2% 
18% 
19% 
19% 
18% 
18% 
1 8% 
1 8% 
1 8% 
7% 
2% 
2% 

1 8% 
4% 
1 5% 
0% 
5% 
0% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
3% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
3% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nfa 
nfa 
nla 
nla 
nla 
nla 

1 8% 
2% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
2% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
n/a 
nfa 
nla 
nfa 
nfa 
nfa 
nfa 

18% 
3% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
18% 
3% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nfa 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nfa 

1 0/ 1 0  



Vital Shield 
Gender Age Plan 900 
Subscriber + 1 Child 
M Under 30 n/a 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 

30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 30 
30 to 34 
35 to 39 
40 t0 44 
45 t0 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Children 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Family 

Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39  
Unisex 40  to  44  
Unisex 45  to  49 
Unisex 50 to 54 
Unisex 55 to 59 

I FP-DOIAS-OOOGF (111 1 )  
I FP-DOIPSP-OOOGF (1/1 1 )  

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

Vital Shield 
Plan 2900 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Famify TIer and Age 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
4% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
18% 
4% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
4% 
5% 
1 %  
0% 

18% 
18% 
1 8% 
18% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
9% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
9% 
0% 
0% 
0% 
0% 
0% 

1 8% 
18% 
17% 
6% 
6% 
2% 
0% 

1 8% 
18% 
18% 
18% 
0% 
0% 
0% 
0% 
0% 

18% 
18% 
18% 
18% 
0% 
0% 
0% 
0% 
0% 

18% 
1 8% 
1 8% 
14% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 4% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 5% 
9% 
8% 
4% 
0% 

1 8% 
18% 
1 8% 
18% 
0% 
0% 
0% 
0% 
0% 
18% 
18% 
18% 
18% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
7% 
6% 
2% 
0% 

16 of 1 47 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
18% 
18% 
15% 
0% 
0% 
0% 
0% 
0% 
18% 
18% 
18% 
15% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
7% 
6% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
4% 
0% 
0% 
0% 
0% 
18% 
1 8% 
1 8% 
1 8% 
4% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
14% 
1 1 %  
5% 
0% 

Active Start 
Plan 25 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

Active Start 
Plan 35 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

Active Start Active Start 
Plan 25 Plan 35 

(Generic Rx) (Generic Rx) 

n/a n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

10/1 0 



Gender Age 
Unisex 60 to 64 
Unisex 65 to 99 

Region 6 
Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9 to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 19 to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Un isex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 

Vital Shield 
Plan 900 

nla 
nla 

1 8% 
1 9% 
1 8% 
1 5% 
1 9% 
8% 
6% 
6% 
51l/p 
4% 
4% 
1 8% 
1 9% 
1 8% 
1 5% 
1 9% 
8% 
6% 
6% 
5% 
4% 
4% 

n/a 
nla 
n/a 
n/a 
n/a 
nla 
n/a 
n/a 
n/a 

nla 
nla 
n/a 
nla 
n/a 
n/a 
n/a 
n/a 

Vital Shield 
Plan 2900 

nla 
nla 

1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 7% 
1 7% 
1 6% 
8% 
6% 
6% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 7% 
1 7% 
1 6% 
8% 
6% 
6% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
n/a 
nla 
nla 
nla 
nla 

Blue Shield of California Life & Health Insurance Company 
Exhibit Vfl - Jncreases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active S1art 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 
0% 0% 0% 0% 0% 0% nla 
0% 0% 0% 0% 0% 0% nla 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
1 2% 
1 2% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
1 2% 
1 2% 

1 8% 
5% 

1 8% 
5% 

1 3% 
1 1 %  
7% 
4% 
4% 

1 8% 
1 8% 
1 8% 
1 8% 
3% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 9% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
9% 
8% 
1 8% 
1 8% 
1 8% 
1 9% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
SO/o 
8 %  

1 8% 
9% 
1 8% 
6% 
1 4% 
1 2% 
7% 
4% 
4% 

1 8% 
1 8% 
1 8% 
1 8% 
4% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
1 6% 

1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
6% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
1 5% 
1 4% 
1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
1 5% 
14% 

1 8% 
5% 

1 8% 
5% 

1 2% 
9% 
5% 
1 %  
1 %  

1 8% 
1 8% 
1 8% 
1 8% 
6% 
0% 
0% 
0% 

17 of 1 47 

1 8% 
1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 6% 
8% 
8% 

1 8% 
1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 6% 
8% 
8% 

18% 
9% 
1 8% 
6% 
1 2% 
9% 
4% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
7% 
0% 
0% 
0% 

1 8% 
1 9% 
1 8% 
1 8% 
19% 
1 8% 
18% 
18% 
1 8% 
1 3% 
1 3%, 
1 8 %  
1 9 %  
1 8 %  
1 8 %  
1 9 %  
1 8% 
1 8 %  
1 8% 
1 8% 
1 3% 
1 3% 

1 8 %  
1 5% 
1 8 %  
1 0% 
1 5% 
1 1% 
6% 
1% 
2% 

1 8 %  
1 8% 
1 8 %  
18% 
10% 
0% 
0% 
0% 

1 6% 
1 4% 
1 1 %  
0% 
1 %  
0% 
1 %  
0% 
0% 
0% 
0% 

1 6% 
1 4% 
1 1 %  
0% 
1 %  
0% 
1 %  
0% 
0% 
0% 
0% 

n/a 
n/a 
n/a 
nla 
n/a 
n/a 
nla 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

Active Start 
Plan 35 

nla 
n/a 

1 8% 
1 1 %  
8% 
3% 
8% 
3% 
8% 
4% 
0% 
0% 
0% 

1 8% 
1 1 %  
8% 
3% 
8% 
3% 
8% 
4% 
0% 
0% 
0%, 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
nla 
nla 
nla 

Active Start Active Start 
Plan 25 Plan 35 

(Generic Rx) (Generic Rx) 
n/a n/a 
n/a n/a 

1 8% 
1 7 %  
8 %  
0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 7% 
8% 
0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 

nla 
n/a 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
n/a 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
7% 
2% 
0% 
1 %  
0% 
2% 
1 %  
0% 
0% 
0% 

1 8% 
7% 
2% 
0% 
1 %  
0% 
2% 
1 %  
0% 
0% 
0% 

n/a 
n/a 
n/a 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
n/a 
nla 
nla 
n/a 
n/a 
n/a 
n/a 

1 0/10  



Gender Age 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 
F 
F 
F 
F 

45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Vital Shield 
Plan 900 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Un isex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 7 
Subscriber only 
M Under 1 
M 1 to 1 8  
M 19 to 29 
M 30 to 34 

I FP-DOIAS-OOOGF (1/1 1)  
I F P-DOI PSP-OOOGF ( 1 /1 1 )  

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

�a 
�a 
�a 
�a 
�a 
�a 
n� 
n� 
�a 

1 8% 
19% 
1 8% 
1 0% 

Vital Shield 
Plan 2900 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 9% 
1 8% 
1 8% 
1 1 %  

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1,  2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) �Generic Rx) (Generic Rx) 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
3% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 5% 
2% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 5% 
2% 
0% 
0% 
0% 
0% 

1 8% 
18% 
18% 
1 5% 
16% 
13% 
7% 
3% 
3% 

18% 
1 9% 
1 9% 
1 8% 

0% 
1 8% 
1 8% 
1 8% 
1 8% 
4% 
0% 
0% 
0% 
0% 

18% 
1 8% 
1 8% 
1 8% 
5% 
2% 
0% 
0% 
0% 

18% 
18% 
18% 
H i% 
5% 
2% 
0% 
0% 
0% 

18% 
18% 
1 8% 
1 8% 
18% 
1 5% 
8% 
4% 
4% 

1 8% 
1 8% 
1 8% 
1 8% 

0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
6% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 3% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 3% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
16% 
1 6% 

1 8% 
1 8% 
1 8% 
1 8% 

0% 
1 8% 
1 8% 
1 8% 
1 8% 
6% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
5% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
5% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
17% 
1 3% 
6% 
1 %  
1 %  

1 8% 
1 8% 
1 9% 
1 4% 

1 8 0f 1 47 

0% 
18% 
1 8% 
1 8% 
18% 
7% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
9% 
2% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
9% 
2% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 4% 
6% 
1 %  
1 %  

1 8% 
1 8% 
1 8% 
1 8% 

0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
14% 
6% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
14% 
6% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
17% 
17% 
9% 
3% 
3% 

1 8% 
1 9% 
1 8% 
1 8% 

Active Start 
Plan 25 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
8% 
9% 
0% 

Active Start 
Plan 35 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
5% 
7% 
1 %  

Active Start Active Start 
Plan 25 Plan 35 

(Generic Rx) (Generic Rx) 
nla nla 
nla nla 
nla nla 
nla nla 
nla nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
�a 

1 8% 
9% 
7% 
0% 

nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
8% 
1 %  
0% 

1 0/1 0 



Gender Age 
M 35 to 39 
M 40 to 44 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9 to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Un isex 40 to 44 
Un isex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Un isex 60 10 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 10 34 
M 35 to 39 
M 40 10 44 
M 45 to 49 
M 50 to 54 
M 55 10 59 
M 60 10 64 
M 65 10 99 
F Under 30 
F 30 10 34 
F 35 to 39  
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 

I FP-DOIAS-OOOGF (1f1 1 )  
I FP-DOI PSP-OOOGF (1f1 1 )  

Vital Shield 
Plan 900 

16% 
5% 
5% 
5% 
3% 
0% 
0% 

1 8% 
1 9% 
1 8% 
1 0% 
1 6% 
5% 
5% 
5% 
3% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

Vital Shield 
Plan 2900 

1 9% 
1 %  
0% 
0% 
0% 
0% 
0% 
1 9% 
1 8% 
1 8 %  
1 1% 
1 9% 
1 %  
0% 
0% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 Plan 35 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) (Generic Rx) 
1 8% 1 8% 18% 1 8% 19% 1 9% 0% 4% 0% 0% 
1 8% 
1 8% 
1 8% 
6% 
3% 
2% 
1 8% 
1 9% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
6% 
3% 
2% 

1 1% 
0% 
1 0% 
0% 
2% 
0% 
0% 
0% 
0% 

18% 
18% 
18% 
1 8% 
0% 
0% 
0% 
0% 
0% 

18% 
18% 
18% 
18% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
8% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
8% 
0% 
0% 

1 5% 
0% 
1 3% 
0% 
4% 
1 %  
0% 
0% 
0% 

18% 
18% 
18% 
18% 
0% 
0% 
0% 
0% 
0% 
18% 
18% 
18% 
18% 
0% 
0% 
0% 
0% 

1 9% 
1 8% 
1 8% 
10% 
1 1 %  
1 1 %  
1 8% 
18% 
18% 
1 8% 
18% 
1 9% 
1 8% 
1 8% 
10% 
1 1 % 
1 1 % 

1 8% 
3% 

1 5% 
0% 
6% 
3% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
3% 
4% 
4% 
1 8% 
1 8% 
1 9% 
1 4% 
1 8% 
1 8% 
1 8% 
1 8% 
3% 
4% 
4% 

1 2% 
0% 
9% 
0% 
1% 
0% 
0% 
0% 
0% 

1 8% 
18% 
18% 
18% 
0% 
0% 
0% 
0% 
0% 
1 8% 
18% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 

1 9 0f 1 47 

18% 
17% 
16% 
3% 
0% 
0% 
18% 
18% 
18% 
18% 
19% 
18% 
17% 
16% 
3 %  
0 %  
0 %  

1 4 %  
0 %  
10% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 

1 8 %  
1 7% 
1 7% 
5% 
2% 
1 %  

1 8% 
1 9% 
1 8% 
1 8 %  
1 9% 
1 8% 
1 7% 
1 7% 
5% 
2% 
1 %  

1 7% 
2% 
1 3% 
0% 
3% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
8% 
9% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 %  
5% 
0% 
0% 
0% 
0% 
1 8% 
5% 
7% 
1 %  
4% 
1 %  
5% 
0% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
9% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
8% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 0f1 0 



Gender Age 
F 65 to 99 

Vital Shield 
Plan 900 

nfa 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 8 
Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  

IFP-DOIAS-OOOGF (1f1 1 )  
IFP-DOIPSP-OOOGF (1f1 1 )  

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 1 % 
9% 
9% 
9% 
8% 
9% 

1 8% 
1 8% 

Vital Shield 
Plan 2900 

nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nia 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
8% 
5% 
5% 
5% 
5% 
5% 

18% 
19% 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 
0% 

1 8% 
1 8% 
1 8% 
5% 
0% 
0% 
0% 
0% 
0% 
1 8% 
18% 
1 8% 
5% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
5% 
6% 
3% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
15% 
1 3% 
1 2% 
1 8% 
1 8% 

0% 

1 8% 
1 8% 
1 8% 
1 2% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
12% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
8% 
8% 
5% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
8% 
8% 

1 8% 
1 8% 

0% 

1 8% 
1 8% 
1 8% 
1 7% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 7% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 2% 
1 1 % 
7% 
1 %  
0% 
0% 

1 8% 
1 8% 
1 8% 
1 9% 
1 9% 
1 8% 
1 8% 
1 8% 
1 5% 
1 8% 
1 8% 
1 8% 
1 8% 

0% 

1 8% 
1 8% 
1 8% 
1 0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
7% 
6% 
2% 
0% 
0% 
0% 

1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 2% 
1 4% 
1 4% 
1 8% 
1 9% 

20 of 1 47 

0% 

1 8% 
1 8% 
1 8% 
1 5% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 5% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
7% 
5% 
1 %  
0% 
0% 
0% 

1 8% 
18% 
1 8% 
1 8% 
18% 
1 8% 
1 8% 
1 8% 
1 2% 
7% 
7% 

1 8% 
1 8% 

0% 

1 8% 
1 8% 
1 8% 
1 8% 
2% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
2% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
18% 
1 2% 
1 0% 
4% 
0% 
0% 
0% 

18% 
1 8% 
1 8% 
18% 
18% 
19% 
18% 
18% 
15% 
12% 
12% 
18% 
18% 

Active Start 
Plan 25 

nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
1 5% 
1 5% 
0% 
1 0% 
0% 
3% 
0% 
0% 
0% 
0% 
1 8% 
1 5% 

Active Sta rt 
Plan 35 

nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
1 1 %  
16% 
7% 
7% 
5% 
8% 
4% 
0% 
0% 
0% 
18% 
1 1 % 

Active Start Active Start 
Plan 25 Plan 35 

(Generic Rx) (Generic Rx) 
nfa nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
1 3% 
13% 
0% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
18% 
1 3% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
1 3% 
1 1 %  
2% 
1 %  
1 %  
2% 
2% 
0% 
0% 
0% 
1 8% 
1 3% 

1 0f1 0 



Gender Age 
F 1 9 t0 29 
F 
F 
F 
F 
F 
F 
F 
F 

30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spouse 

Vital Shield 
Plan 900 

1 8% 
1 8% 
1 8% 
1 1 %  
9% 
9% 
9% 
8% 
9% 

Unisex Under 30 nla 
Unisex 30 to 34 nla 
Unisex 35 to 39 nla 
Unisex 40 to 44 nla 
Unisex 45 to 49 nla 
Unisex 50 to 54 nla 
Un isex 55 to 59 nla 
Un isex 60 to 64 nla 
Un isex 65 to 99 nla 

Subscriber + 1 Chi ld 
M Under 30 nla 
M 30 to 34 nla 
M 35 to 39 nla 
M 40 to 44 nla 
M 45 to 49 nla 
M 50 to 54 nla 
M 55 to 59 nla 
M 60 to 64 nla 
M 65 to 99 nla 
F Under 30 nla 
F 30 to 34 nla 
F 35 to 39 nla 
F 40 to 44 nla 
F 45 to 49 nla 
F 50 to 54 nla 
F 55 to 59 nla 
F 60 to 64 nla 
F 65 to 99 nla 

Subscriber + Children 
M Under 30 nla 
M 30 to 34 nla 
M 35 to 39 nla 
M 40 to 44 nla 
M 45 to 49 nla 
M 50 to 54 nla 

I FP-DOIAS-OOOGF (1/1 1 )  
I FP-DOI PSP-OOOGF (1/1 1 )  

Vital Shield 
Plan 2900 

1 8% 
1 8% 
1 8% 
8% 
5% 
5% 
5% 
5% 
5% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region. Family Tier and Age 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Sh ield Vital Sh ield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 
1 8% 1 8% 1 8% 1 8% 1 8% 1 8% 1 5% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
1 3% 
12% 

1 8 %  
5 %  

1 8% 
4% 
1 1 %  
9% 
5% 
5% 
5% 

1 8% 
1 8% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 5% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
8% 
8% 

18% 
8% 
1 8% 
5% 
1 1 %  
9% 
5% 
4% 
4% 

1 8% 
1 8% 
1 8% 
1 8% 
3% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
3% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
6% 
4% 

1 9% 
1 9% 
1 8% 
1 8% 
18% 
1 5% 
1 8% 
18% 

18% 
1 0% 
1 8% 
5% 

1 1 %  
8% 
5% 
3% 
3% 

1 8% 
1 8% 
1 8% 
1 8% 
7% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
7% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
5% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 2% 
1 4% 
1 4% 

1 8% 
4% 
1 8% 
3% 
9% 
6% 
3% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
3% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
3% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
18% 
2% 
0% 

21 of 147 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 2% 
7% 
7% 

1 8% 
7% 

1 8% 
4% 
9% 
5% 
1 %  
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
5% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
5% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
9% 
3% 

1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 5% 
1 2% 
1 2% 

1 8% 
1 3% 
1 8% 
7% 

1 2% 
8% 
4% 
1 %  
1 %  

1 8% 
1 8% 
1 8% 
1 8% 
1 2% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 2% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 1 %  
3% 

0% 
10% 
0% 
3% 
0% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 

Active Start Active Start 
Active Start Plan 25 Plan 35 

Plan 35 (Generic Rx) (Generic Rx) 
16% 1 3% 1 1 %  
7% 
7"/D 
5% 
8% 
4% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 

0% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 

2% 
1 %  
1 %  
2% 
2% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 

1 0/1 0 



Gender Age 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 
F 
F 
F 

Family 

50 to 54 
55 to 59 
60 to 64 
65 to 99 

Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 9 
Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 t0 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 18  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOI PSP-OOOGF (1f1 1 )  

Vital Shield 
Plan 900 

nfa 
n/a 
nfa 
n/a 
nfa 
nfa 
nfa 
n/a 
n/a 
n/a 
n/a 
nfa 

nfa 
nfa 
nfa 
n/a 
n/a 
n/a 
n/a 
nfa 
nfa 

18% 
1 9% 
1 8% 
9% 

1 0% 
8% 
9% 
7% 
0% 
0% 
0% 
1 8% 
1 9% 
1 8% 
9% 

1 0% 
8% 
9% 
7% 
0% 
0% 
0% 

Vital Shield 
Plan 2900 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
1 8% 
1 9% 
1 5% 
1 8% 
5% 
5% 
5% 
4% 
0% 
0% 

1 8% 
1 8% 
1 9% 
1 5% 
1 8% 
5% 
5% 
5% 
4% 
0% 
0% 

,��,�,' " �--��. 

Blue Sh ield 'of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 Plan 35 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) (Generic Rx) 
0% 0% 0% 0% 0% 0% nfa nfa nfa nfa 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 5% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 5% 
1 5% 
1 1 % 
6% 
4% 
4% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
6% 
3% 
2% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
6% 
3% 
2% 

0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
6% 
4% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 7% 
1 6% 
1 2% 
6% 
3% 
3% 

1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 1 %  
2% 
2% 

1 8% 
1 8% 
1 9% 
1 8% 
18% 
1 8% 
18% 
1 8% 
1 1 % 
2% 
2% 

0% 
0% 
18% 
18% 
18% 
18% 
5% 
0% 
0% 
0% 
0% 

18% 
18% 
18% 
18% 
16% 
12% 
6% 
3% 
3% 

18% 
18% 
19% 
18% 
1 8% 
18% 
18% 
18% 
1 3% 
1 4% 
1 3% 
1 8% 
18% 
19% 
18% 
18% 
1 8% 
1 8% 
1 8% 
1 3% 
14% 
1 3% 

0% 
0% 
18% 
18% 
1 8% 
1 8% 
2% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 6% 
1 5% 
1 0% 
4% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 7% 
1 8% 
1 8% 
1 8% 
1 8% 
6% 
6% 
6% 
1 8% 
1 8% 
1 8% 
1 7% 
1 8% 
1 8% 
1 8% 
1 8% 
6% 
6% 
6% 

22 of 147 

0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
9% 
3% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 5% 
10% 
3% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
6% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
6% 
0% 
0% 

0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 1 %  
3% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 4% 
6% 
2% 
2% 

1 8% 
1 9% 
1 9% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 0% 
5% 
5% 

1 8% 
1 9% 
1 9% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 0% 
5% 
5% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

18% 
2% 
9% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
18% 
2% 
9% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

n/a 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
6% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
6% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
2% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
2% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 0/1 0 
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Gender Age 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

S ubscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Vital Shield 
Plan 900 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

S ubscriber + Children 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 

I F P-DOIAS-OOOGF (111 1 )  
I F P-DOIPSP-OOOGF (1/1 1 )  

Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

Vital Shield 
Plan 2900 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nia 
nla 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 

1 3% 
0% 
9% 
0% 
2% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
18% 
1 8% 
5% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
5% 
0% 
0% 

1 8% 
2% 
1 5% 
0% 
6% 
4% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

18% 
18% 
1 8% 
18% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 4% 
0% 
0% 
0% 
0% 
0% 

18% 
1 8% 
18% 
14% 
0% 
0% 

1 8% 
6% 

17% 
2% 
8% 
6% 
2% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 %  
0% 

1 6% 
0% 

1 1 % 
0% 
3% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 2% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 2% 
0% 
0% 

23 of 1 47 

1 8% 
0% 

1 2% 
0% 
2% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

18% 
18% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 7% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 7% 
0% 
0% 

19% 
6% 
17% 
1 %  
6% 
2% 
0% 
0% 
0% 

18% 
18% 
18% 
18% 
1% 
0% 
0% 
0% 
0% 

18% 
18% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
18% 
5% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
5% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

� ____ �"'w.''''''w"," __ �_.w�»», __ , ,,_, .. , »_��, .. , ___ ." .... __ 

Active Start Active Start 
Active Start Plan 25 Plan 35 

Plan 35 (Generic Rx) (Generic Rx) 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

n� 
n� 
n� 
n� 
�a 
�a 
n� 
�a 
�a 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

10/1 0 



Gender Age 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Vital Shield Vital Shield 
Plan 900 Plan 2900 

nla nla 
nla nla 
nla nla 

nla nla 
nla nla 
nla nla 
nla nla 
nla nla 
nla nla 
nla nla 
n/a nla 
nla nla 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 2011) 

Vital Shield Vital Sh ield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 
0% 0% 0% 0% 0% 0% 
0% 0% 0% 0% 0% 0% 
0% 0% 0% 0% 0% 0% 

1 8% 1 8% 1 8% 1 8% 1 8% 1 8% 
1 8% 1 8% 1 8% 1 8% 1 8% 1 8% 
1 8% 1 8% 1 8% 1 8% 1 8% 1 8% 
6% 12% 1 4% 10% 1 1 %  1 7% 
6% 1 1 %  1 3% 9% 9% 1 4% 
3% 8% 1 0% 4% 4% 8% 
0% 2% 3% 0% 0% 1 %  
0% 0% 0% 0% 0% 0% 
0% 0% 0% 0% 0% 0% 
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Active Start Active Start 
Active Start Active Start Plan 25 Plan 35 

Plan 25 Plan 35 (Generic Rx) (Generic Rx) 
nla nla nla nla 
nla nla nla nla 
nla nla nla nla 

nla nla nla nla 
nla nla nla nla 
nla nla nla nla 
nla nla nla nla 
nla nla nla nla 
nla nla nla nla 
nla nla nla nla 
nla nla nla nla 
nla nla nla nla 

1 0/1 0 



Gender Age 
Region 1 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9 to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M SO to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99  

Subscriber + Spous 
Unisex Under 30 
Unisex 30 to 34 
U nisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 

I FP-DOIAS-OOOGF ( 1 /1 1 )  
I FP·DOIPSP-OOOGF ( 1 (1 1 )  

Balance Plan Balance Plan Balance Plan 
1 000 1 700 2500 

0% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 5% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 

0% 
3% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
3% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
16% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
18% 

0% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 2% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 

Shield 
Savings 

1 800/3600 

0% 
1 9°/0 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 9% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
6% 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 2011) 

Shield 
Savings 

3500 

6% 
1 9% 
1 2% 
2% 
1 1% 
4% 

1 5% 
15% 
1 %  
0 %  
0% 
6% 
1 9% 
1 2% 
2% 
1 1 %  
4% 
15% 
1 5% 
1 %  
0% 
0% 

1 4% 
5% 

10% 
0% 
0% 
0% 
0% 
0% 
0% 

1 2% 
1 8% 
1 4% 
7% 
5% 
0% 
0% 
0% 
0% 
12% 
1 8% 

Shield 
Savings 

4000/8000 

1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
18% 
18% 
13% 
9% 
9% 

18% 
19% 
18% 
18% 
18% 
1 8% 
1 8% 
1 8% 
1 3% 
9% 
9% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
16% 
7% 
7% 

1 8% 
1 8% 
18% 
18% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 

25 of 1 47 

Shield 
Savings 

5200 

6% 
1 9% 
6% 
5% 

1 3% 
6% 

1 7% 
1 6% 
4% 
0% 
0% 
6% 

1 9% 
6% 
5% 

1 3% 
6% 
1 7% 
1 6% 
4% 
0% 
0% 

1 8% 
1 0% 
13% 
3% 
3% 
3% 
2% 
0% 
0% 

1 3% 
1 B% 
1 5% 
1 1 %  
B% 
3% 
2% 
0% 
0% 
1 3% 
1 B% 

Blue Shield 
Life PPO 

Plan 1 500 

6% 
6% 
6% 
6% 
6% 
5% 
6% 
5% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
5% 
6% 
5% 
6% 
6% 
6% 

5% 
5% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

6% 
6% 
6% 
6% 
6% 
6% 
6"10 
6% 
6% 
6% 
6% 

Blue Shield 
Life PPO 
Plan 2000 

6% 
5% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
5% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

5% 
6% 
6% 
5% 
6% 
6% 
5% 
6% 
6% 

6% 
6% 
6% 
6% 
5% 
6% 
6% 
6% 
5% 
6% 
6% 

Shield 

5000 

1 7% 
1 8% 
1 8% 
1 8% 
1 9% 
1 0% 
8% 
9% 
2% 
5% 
5% 

17% 
18% 
1 8% 
18% 
19% 
1 0% 
8% 
9% 
2% 
5% 
5% 

1 8% 
1 8% 
1 B% 
9% 

1 0% 
9% 
7% 
3% 
3% 

18% 
1 8% 
1 8% 
10% 
6% 
0% 
0% 
0% 
0% 
18% 
1 8% 

Essential 
Plan 1 750 

1 8% 
3 %  
5% 
0% 
0% 
1 %  
7% 
8% 
0% 
0% 
0% 

1 8% 
3% 
5% 
0% 
0% 
1 %  
7% 
8% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
n/a 
n/a 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
"fa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

Essential 
Plan 3000 

18% 
9% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
18% 
9 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
n/a 
nfa 
nfa 

Essential 
Plan 4500 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

n/a 
nfa 
nfa 
n/a 
nfa 
nfa 
nfa 
nfa 
n/a 
nfa 
nfa 

10/10 



Gender Age 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childn 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 
F 

Family 

60 to 64 
65 to 99 

Un isex U nder 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 2 
Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9 t0 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOI PSP-OOOGF (1/1 1 )  

Balance Plan Balance Plan Balance Plan 
1000 1 700 2500 
1 5% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
8% 
0% 
0% 
0% 
0% 
0% 

1 6% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
7% 
1 %  
0% 
0% 
0% 
0% 

1 2% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
3% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
1 0% 
5% 
0% 
0% 
0% 
0% 

Shield 
Savings 

1 800/3600 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 4% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 4% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 2% 
1 %  
3% 
0% 
0% 
0% 
0% 
0% 
0% 

3% 
1 9% 
4% 
0% 
0% 
0% 
0% 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Shield 
Savings 

3500 
1 4% 
7% 
5% 
0% 
0% 
0% 
0% 

1 0% 
1 6% 
1 8% 
1 2% 
4% 
0% 
0% 
0% 
0% 
1 0% 
16% 
1 8% 
1 2% 
4% 
0% 
0% 
0% 
0% 

1 8% 
15% 
1 6% 
4% 
0% 
0% 
0% 
0% 
0% 

9% 
19% 
1 3% 
6% 
14% 
8% 
18% 

Shield 
Savings 

4000/8000 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
18% 
18% 
1 0% 
0% 
0% 
0% 
0% 
0% 

18% 
18% 
1 8% 
18% 
1 8% 
18% 
1 8% 
1 1 %  
1 1 %  

1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
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Shield 
Savings 

5200 
1 5% 
1 1 %  
8% 
3% 
2% 
0% 
0% 

10% 
1 8% 
18% 
1 5% 
7% 
0% 
0% 
0% 
0% 

1 0% 
1 8% 
1 8% 
1 5% 
7% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
8% 
3% 
0% 
0% 
0% 
0% 

9% 
1 8% 
1 0% 
9% 

1 6% 
1 0% 
1 8% 

Blue Shield 
Life PPO 

Plan 1 500 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 2% 
1 3% 

Blue Shield 
Life PPO 

Plan 2000 
6% 
6% 
5% 
6% 
6% 
6% 
5% 

5% 
5% 
6% 
5% 
5% 
6% 
5% 
6% 
6% 
5% 
5% 
6% 
5% 
5% 
6% 
5% 
6% 
6% 

5% 
5% 
5% 
5% 
6% 
6% 
6% 
6% 
6% 

1 3% 
1 2% 
1 3% 
1 3% 
1 2% 
1 3% 
1 3% 

Shield 
Spectrum 
PPO Plan 

5000 
1 8% 
10% 
6% 
0% 
0% 
0% 
0% 

18% 
1 8% 
1 2% 
1 0% 
4% 
1 %  
0% 
0% 
0% 
1 8% 
1 8% 
1 2% 
1 0% 
4% 
1 %  
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 0% 
4% 
3% 
4% 
5% 
5% 

18% 
18% 
18% 
18% 
19% 
1 6% 
13% 

Essential 
Plan 1 750 

nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
8% 

1 6% 
0% 

1 2% 
1 6% 
1 8% 

Essential 
Plan 3000 

nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
1 3% 
2% 
0% 
1 %  
1 %  
1 %  

Essential 
Plan 4500 

nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 

1 0/1 0 



Gender Age 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F "  Under 1 
F 1 to 18 
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spous 
Unisex Under 30 
Unisex 30 to 34 
Un isex 35 to 39 
Un isex 40 to 44 
Un isex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Un isex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chill 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 

60 to 64 
65 to 99  
Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Childn 

IFP-DOIAS-OOOGF (1/1 1) 
I FP-DOIPSP-OOOGF (1/1 1) 

Balance Plan Balance Plan Balance Plan 
1000 1700 2500 
0% 
0% 
0% 
0% 
0% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
7% 
1% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 

1 0% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 %  
0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
2% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
2% 
0% 
0% 
0% 
0% 
0% 

Shield 
Savings 

1 80013600 
0% 
0% 
0% 
0% 
3% 
1 9% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
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Blue Shield of California Life & Health Insu rance Company 
Exhibit VII - increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Shield 
Savings 

3500 
1 8% 
6% 
1 %  
0% 
9% 

1 9% 
1 3% 
6% 

1 4% 
8% 

1 8% 
1 8% 
6% 
1 %  
0% 

1 8% 
8% 

1 3% 
6% 
6% 
6% 
3% 
0% 
0% 

1 5% 
1 8% 
1 7% 
1 0% 
8% 
6% 
5% 
0% 
0% 

1 5% 
1 8% 
1 7% 
10% 
8% 
6% 
5% 
0% 
0% 

Shield 
Savings 

4000/8000 
1 8% 
1 6% 
1 2% 
1 2% 
1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
1 2% 
1 2% 

1 8% 
1 8% 
1 8% 
18% 
1 8% 
1 8% 
1 8% 
1 0% 
1 1 %  

1 8% 
18% 
1 8% 
18% 
7% 
0% 
0% 
0% 
0% 
18% 
18% 
18% 
18% 
7% 
0% 
0% 
0% 
0% 
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Shield 
Savings 

5200 
18% 
8% 
2% 
2% 
9% 

18% 
10% 
9% 

16% 
10% 
18% 
18% 
8% 
2% 
2% 

18% 
12% 
16% 
9% 
9% 
8% 
5% 
0% 
0% 

16% 
1 8% 
1 8% 
14% 
1 1 %  
9% 
8% 
1 %  
1 %  

1 6% 
1 8% 
18% 
1 4% 
1 1 %  
9% 
8% 
1 %  
1% 

Blue Shield 
Life PPO 
Plan 1 500 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 2% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
13% 
13% 
13% 
13% 
13% 
13% 

Blue Shield 
Life PPO 
Plan 2000 

1 2% 
1 3% 
1 3% 
1 3% 
1 3% 
12% 
1 3% 
1 3% 
1 2% 
1 3% 
1 3% 
1 2% 
1 3% 
1 3% 
1 3% 

13% 
13% 
12% 
12% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

Shield 
Spectrum 
P PO Plan 

5000 
10% 
4% 
9% 
9% 
1 8% 
1 8% 
18% 
1 8% 
1 9% 
16% 
1 3% 
10% 
4% 
9% 
9% 

1 8% 
1 8% 
1 8% 
1 5% 
1 6% 
1 4% 
1 1 %  
5% 
5% 

1 8% 
1 8% 
1 8% 
1 7% 
6% 
5% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 7% 
6% 
5% 
0% 
0% 
0% 

Essential 
Plan 1750 

1 8% 
1 0% 
1 0% 
1 1 %  
1 8% 
8% 

1 6% 
0% 
1 2% 
1 6% 
1 8% 
1 8% 
1 0% 
1 0% 
1 1 %  

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
n/a 
n/a 
nla 

Essential 
Plan 3000 

2% 
0% 
0% 
0% 
1 8% 
1 3% 
2% 
0% 
1 %  
1 %  
1 %  
2% 
0% 
0% 
0% 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
nla 
n/a 
nla 
nla 

Essential 
Plan 4500 

0% 
0% 
0% 
0% 
18% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nk 
nk 
nk 
nk 
nk 
nk 
nk 
nk 
nk 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

1 0/1 0 



Gender Age 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Un isex 30 to 34 
Un isex 35 to 39 
Unisex 40 to 44 
U nisex 45 to 49 
Un isex 50 to 54 
Unisex 55 to 59 
Un isex 60 to 64 
Unisex 65 to 99 

Region 3 
Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9 t0 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9 t0 29 
F 30 to 34 
F 35 to 39 

I FP-DOIAS-OOOGF (1/1 1 )  
I FP-DOIPSP-OOOGF (1/1 1 )  

Balance Plan Balance Plan Balance Plan 
1 000 1 700 2500 
1 8% 
1 5% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 5% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
9% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
9% 
0% 
0% 
0% 

18% 
18% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 2% 
3% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
9% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
9% 
0% 
0% 
0% 

1 8% 
1 6% 
7% 
1 %  
0% 
0% 
0% 
0% 
0% 

1 8% 
1 6% 
7% 
1 %  
0% 
0% 
0% 
0% 
0% 

1 8% 
9% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
7% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
7% 
6% 
0% 
0% 

Shield 
Savings 

1 800/3600 
1 8% 
9% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
9% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
4% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 

2% 
1 8% 
3% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
2% 
1 8% 
3% 
0% 
0% 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 2011) 

Shield 
Savings 

3500 
1 2% 
1 8% 
1 8% 
1 5% 
6% 
0% 
0% 
0% 
0% 

1 2% 
1 8% 
1 8% 
1 5% 
6% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
18% 
6% 
3% 
2% 
2% 
0% 
0% 

1 4% 
1 8% 
1 8% 
9% 

1 8% 
1 2% 
1 8% 
1 8% 
8% 
5% 
5% 

1 4% 
1 8% 
1 8% 
9% 
1 8% 

Shield 
Savings 

4000/8000 
1 8% 
1 8% 
1 8% 
1 8% 
1 0% 
6% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 0% 
6% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 4% 
14% 

18% 
18% 
19% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
1 8% 
1 7% 
1 7% 
1 8% 
18% 
19% 
18% 
18% 

28 of 1 47 

Shield 
Savings 

5200 
14% 
1 8% 
1 8% 
1 8% 
1 0% 
3% 
2% 
00/0 
0% 
14% 
1 8% 
18% 
18% 
10% 
3% 
2% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 1% 
6% 
5% 
6% 
2% 
2% 

1 4% 
1 8% 
14% 
1 4% 
1 8% 
1 5% 
1 8% 
1 8% 
1 2% 
7% 
7% 

1 4% 
1 8% 
1 4% 
1 4% 
1 8% 

Blue Shield 
Life PPO 

Plan 1 500 
13% 
1 3% 
13% 
13% 
13% 
1 3% 
13% 
13% 
13% 
1 3% 
13% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
13% 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

1 1 % 
1 1 % 
1 1 % 
1 1 %  
1 1 % 
1 1% 
1 1% 
1 1 %  
1 1 %  
1 1 %  
1 1% 
1 1 %  
1 1% 
1 1 %  
1 1 %  
1 1 %  

Blue Shield 
Life PPO 
Plan 2000 

1 2% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
12% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 % 
1 1 % 
1 1 % 
1 1 % 
1 1 % 
1 1 % 

Shield 
Spectrum 
PPO Plan 

5000 
1 8% 
1 8% 
1 8% 
1 7% 
1 0% 
6% 
2% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 7% 
1 0% 
6% 
2% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 3% 
1 0% 
9% 
1 0% 
7% 
7% 

1 8% 
1 8% 
1 8% 
1 8% 
1 9% 
1 4% 
1 3% 
1 3% 
8% 
9% 
9% 

1 8% 
1 8% 
1 8% 
1 8% 
1 9% 

Essential 
Plan 1 750 

nfa 
n/a 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nfa 
nfa 
nla 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
9% 

1 2% 
0% 
6% 
7% 

1 2% 
1 4% 
0% 
0% 
0% 

1 8% 
9% 

1 2% 
0% 
6% 

Essential 
Plan 3000 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

18% 
17% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 7% 
5% 
0% 
0% 

Essential 
Plan 4500 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/e 
n/a 
n/a 
n/a 
n/a 

1 8 %  
0 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
0% 
0% 
0% 
0% 

10/10 



Gender Age 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 
F 
F 

55 to 59 
60 to 64 
65 to 99 

Subscriber + Spous 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Un isex 45 to 49 
Unisex 50 to 54 
Un isex 55 to 59 
Un isex 60 to 64 
Un isex 65 to 99 

Subscriber + 1 Chill 
M Under 30 
M 30 to 34 
M 35 to 39 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 

40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Childn 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 
M 
M 
M 
M 

45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

IFP-DOIAS-OOOGF ( 1 /1 1 )  
IFP-DOI PSP-OOOGF (1/1 1 )  

Balance Plan Balance Plan Balance Plan 
1 000 1 700 2500 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 

1 8% 
1 0% 
3% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 3% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
16% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
16% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 

Shield 
Savings 

1 800/3600 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
14% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
14% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March " 2011) 

Shield 
Savings 

3500 
12% 
18% 
18% 
8% 
5% 
5% 

1 8% 
13% 
18% 
5% 
5% 
5% 
5% 
2% 
2% 

1 8% 
18% 
18% 
1 5% 
13% 
6% 
5% 
3% 
3% 

18% 
1 8% 
1 8% 
15% 
1 3% 
6% 
5% 
3% 
3% 

1 7% 
18% 
18% 
18% 
1 1 %  
3% 
0% 
0% 
0% 

Shield 
Savings 

4000/8000 
1 9% 
1 8% 
1 8% 
1 8% 
1 7% 
1 7% 

1 8% 
1 9% 
18% 
1 8% 
1 8% 
1 8% 
1 7% 
8% 
8% 

18% 
1 8% 
1 8% 
18% 
7% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
18% 
7% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
18% 
1 8% 
6% 
1 %  
0% 
0% 
0% 
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Shield 
Savings 

5200 
1 5% 
1 8% 
1 8% 
1 2% 
7% 
7% 

1 9% 
1 8% 
1 8% 
8% 
8% 
8% 
8% 
3% 
3% 

1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
9% 
7% 
6% 
6% 
1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
9% 
7% 
6% 
6% 

1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
7% 
3% 
0% 
0% 

Blue Shield 
life PPO 

Plan 1500 
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  

1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  

1 1 %  
1 1 %  
1 1 %  

- 1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  

1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  

Blue Shield 
Life PPO 
Plan 2000 

1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  

1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  

1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1% 
1 1% 
1 1 %  
1 1 %  
1 1 %  
1 1% 
1 1 %  
1 1 % 
1 1 %  
1 1 %  
1 1% 
1 1 %  
1 1% 
1 1 % 

1 1% 
1 1% 
1 1% 
1 1% 
1 1% 
1 1% 
1 1% 
1 1 % 
1 1 % 

Shield 
Spectrum 
PPO Plan 

5000 
1 4% 
1 3% 
1 3% 
8% 
9% 
9% 

1 8% 
1 8% 
1 8% 
1 6% 
1 4% 
1 4% 
1 4% 
9% 
9% 

1 8% 
1 8% 
1 8% 
1 5% 
8% 
1% 
0% 
3% 
3% 

18% 
1 8% 
18% 
15% 
8% 
1% 
0% 
3% 
3% 

18% 
1 8% 
16% 
15% 
8% 
5% 
0% 
0% 
1 %  

Essential 
Plan 1 750 

7% 
1 2% 
1 4% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

Essential 
Plan 3000 

0% 
0% 
0% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

Essential 
Plan 4500 

0% 
0% 
0% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 0/10 



Gender Age 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Un isex 35 to 39 
Un isex 40 to 44 
Un isex 45 to 49 
Un isex 50 to 54 
Un isex 55 to 59 
Un isex 60 to 64 
Un isex 65 to 99 

Region 4 
Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 
F 
F 

55 to 59 
60 to 64 
65 to 99 

Subscriber + Spous 
Unisex Under 30 

I FP-DOIAS-OOOGF (1/1 1) 
I FP-DOIPSP-OOOGF (111 1 )  

Balance Plan Balance Plan Balance Plan 
1 000 1 700 2500 
18% 
10% 
3% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
3% 
1% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 

1 8% 
1 3% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 

1 8% 
1 0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
10% 
1 1 %  
0% 
0% 
0% 
0% 
0% 
0% 

0% 
9% 
2% 
0% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
9% 
2% 
0% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 

1% 

Shield 
Savings 

1 800/3600 
18% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

18% 
2% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
1 8% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 %  

Blue Shield o f  Cal ifornia Life & Health Insurance Company 
Exhibit Vtl - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Shield 
Savings 

3500 
17% 
1 8% 
18% 
18% 
1 1 %  
3% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 1 %  
8 %  
1 %  
1 %  
2% 
2% 

5% 
1 9% 
7% 
4% 
8% 
5% 

1 1 %  
1 1 % 
6% 
0% 
0% 
5% 

1 9% 
7% 
4% 
8% 
5% 

1 1 %  
1 1 %  
6% 
0% 
0% 

10% 

Shield 
Savings 

4000/8000 
1 8% 
1 8% 
18% 
1 8% 
6% 
1 %  
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
1 6% 

1 8% 
1 8% 
1 8% 
1 9% 
1 8% 
1 8% 
18% 
16% 
1 0% 
7% 
7% 

18% 
18% 
1 8% 
1 9% 
18% 
1 8% 
1 8% 
16% 
1 0% 
7% 
7% 

1 8% 
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Shield 
Savings 

5200 
1 8% 
1 8% 
1 8% 
1 8% 
16% 
7% 
3% 
0% 
0% 

1 8% 
1 8% 
1 8% 
16% 
12% 
4% 
5% 
5% 
6% 

9% 
1 8% 
9% 
9% 

1 1 %  
1 0% 
1 5% 
1 4% 
9% 
0% 
0% 
9% 

1 8% 
9% 
9% 

1 1 %  
1 0% 
1 5% 
1 4% 
9% 
0% 
0% 

1 6% 

Blue Shield 
Life PPO 
Plan 1500 

1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  

1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

1 3% 

Blue Shield 
Life PPO 

Plan 2000 
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  

1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  
1 1 %  

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

1 3% 

Shield 
Spectrum 
PPO Plan 

5000 
1 8% 
1 8% 
1 6% 
1 5% 
8% 
5% 
0% 
0% 
1 %  

1 8% 
1 8% 
1 8% 
1 7% 
1 0% 
8% 
8% 
9% 
9% 

1 6% 
1 9% 
1 8% 
1 8% 
1 8% 
1 6% 
1 0% 
7% 
0% 
4% 
4% 
1 6% 
1 9% 
1 8% 
1 8% 
1 8% 
1 6% 
1 0% 
7% 
0% 
4% 
4% 

1 8% 

Essential 
Plan 1 750 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
nla 
n/a 
n/a 
n/a 

1 8% 
3% 

1 3% 
0% 
8% 
8% 

1 4% 
1 6% 
2% 
2% 
2% 

1 8% 
3% 

1 3% 
0% 
8% 
8% 

1 4% 
1 6% 
2% 
2% 
2% 

n/a 

Essential 
Plan 3000 

nla 
nla 
nla 
nla 
nla 
n/a 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nla 

Essential 
Plan 4500 

n/a 
n/a 
n/a 
n/a 
nla 
nla 
n/a 
nla 
n/a 

n/a 
nla 
nla 
n/a 
nla 
nla 
nla 
n/a 
n/a 

1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nla 

1 0/1 0 



Gender Age 
Unisex 30 to 34 
Unisex 35 to 39 
Un isex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chill 
M Under 30 
M 30 to 34 
M 35 to 39 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 

40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Childn 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

I FP-DOIAS-OOOGF ( 1 f1 1 )  
IFP-DOIPSP-OOOGF ( 1 f1 1 )  

Balance Plan Balance Plan Balance Plan 
1 000 1700 2500 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
18% 
18% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
1 %  
0% 
1 %  
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 

0% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 

1 8% 
1 6% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 6% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 

Shield 
Savings 

1 600f3600 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 6% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 6% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
3% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
3% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 

Blue Shield of Californ ia Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Famify Tier and Age 

(Effective March 1, 201 1) 

Shield 
Savings 

3500 
5% 
6% 
5% 
6% 
0% 
0% 
0% 
0% 

8% 
14% 
1 0% 
5% 
4% 
6% 
0% 
0% 
0% 
8% 
1 4% 
1 0% 
5% 
4% 
6% 
0% 
0% 
0% 

5% 
1 1 %  
1 6% 
8% 
1 %  
0% 
0% 
0% 
0% 
5% 

1 1 %  
1 6% 
8% 
1 %  
0% 
0% 
0% 
0% 

Shield 
Savings 

4000f8000 
1 8% 
1 8% 
1 8% 
1 8% 
17% 
12% 
6% 
7% 

1 8% 
1 8% 
1 8% 
1 8% 
6% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
6% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
9% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
9% 
0% 
0% 
0% 
0% 
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Shield 
Savings 

5200 
9% 

10% 
9% 

1 0% 
3% 
0% 
0% 
0% 

1 1 %  
17% 
1 3% 
9% 
8% 

10% 
3% 
0% 
0% 

1 1 % 
17% 
1 3% 
9% 
8% 

10% 
3% 
0% 
0% 

8% 
16% 
18% 
1 3% 
5% 
4% 
3% 
0% 
0% 
8% 

16% 
1 8% 
1 3% 
5% 
4% 
3% 
0% 
0% 

Blue Shield 
Life PPO 

Plan 1 500 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

Blue Shield 
Life PPO 

Plan 2000 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

Shield 
Spectrum 
PPO Plan 

5000 
18% 
18% 
1 7% 
1 7% 
6% 
5% 
1 %  
1 %  

18% 
18% 
1 8% 
1 1% 
9% 
0% 
0% 
0% 
0% 
18% 
18% 
18% 
1 1 %  
9% 
0% 
0% 
0% 
0% 

18% 
18% 
18% 
17% 
10% 
1 %  
0 %  
0% 
0% 
18% 
18% 
18% 
1 7% 
1 0% 
1 %  
0% 
0% 
0% 

Essential 
Plan 1 750 

�a 
�a 
�a 
n� 
n� 
n� 
n� 
n� 

n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 

n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
�a 
�a 
�a 
�a 
�a 

Essential 
Plan 3000 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

Essential 
Plan 4500 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 0f1 0 



Gender Age 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 5 
Subscriber only 
M Under 1 
M 1 to 1 8  
M 19 to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

65 to 99 
Under 1 
1 to 18 
19 to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spous 
U nisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
U nisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

I FP-DOIAS-OOOGF (1/1 1) 
IFP-DOIPSP-OOOGF ( 1 /1 1 )  

Shield 
Balance Plan Balance Plan Balance Plan Savings 

1 000 1 700 2500 1 800/3600 

1 8% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 2% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
8% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
5% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

Blue Shield of California life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Shield 
Savings 

3500 

18% 
12% 
1 1 %  
3% 
2% 
2% 
0% 
0% 
0% 

0% 
1 6% 
0% 
0% 
0% 
0% 
3% 
3% 
0% 
0% 
0% 
0% 
1 6% 
0% 
0% 
0% 
0% 
3% 
3% 
0% 
0% 
0% 

3% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

Shield 
Savings 

4000/8000 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 4% 
7% 
7% 

1 8% 
1 8% 
1 9% 
1 9% 
1 5% 
1 2% 
1 5% 
1 0% 
3% 
0% 
0% 
1 8% 
1 8% 
1 9% 
1 9% 
1 5% 
1 2% 
1 5% 
1 0% 
3% 
0% 
0% 

19% 
7% 
1 6% 
5% 

1 1 %  
5% 
1 %  
0% 
0% 
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Shield 
Savings 

5200 

1 8% 
17% 
16% 
7% 
6% 
6% 
1 %  
0% 
0% 

0% 
1 6% 
0% 
0% 
2% 
0% 
6% 
5% 
0% 
0% 
0% 
0% 
1 6% 
0% 
0% 
2% 
0% 
6% 
5% 
0% 
0% 
0% 

7% 
0% 
2% 
1 %  
1 %  
0% 
0% 
0% 
0% 

Blue Shield 
Life PPO 
Plan 1 500 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
13% 
13% 
1 3% 

2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 

2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 

Blue Shield 
Life PPO 

Plan 2000 

1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 
1 3% 

0% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

Shield 
Spectrum 
PPO Plan 

5000 

18% 
18% 
18% 
14% 
12% 
9% 
8% 
5% 
5% 

7% 
7% 

18% 
18% 
18% 
2% 
0% 
0% 
0% 
0% 
0% 
7% 
7% 

1 8% 
1 8% 
1 8% 
2% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
10% 
8% 
7% 
1% 
0% 
0% 
0% 

Essential 
Plan 1 750 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nla 
nla 
nla 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

Essential 
Plan 3000 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
nla 
nla 

Essential 
Plan 4500 

nla 
nla 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

1 6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

n/a 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 0/1 0 



Gender Age 
Subscriber + 1 Chill 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childn 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 
F 

Family 

60 to 64 
65 to 99 

Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 

IFP-DOIAS-OOOGF ( 1 /1 1 )  
IFP-DOIPSP-OOOGF (1f1 1 )  

Balance Plan Balance Plan Balance Plan 
1000 1 700 2500 

1 8% 
1 8 %  
6% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8 %  
1 8 %  
6% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8 %  
0 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
18% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

18% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 6% 
0% 
0% 
0% 
0% 
0% 
0% 

Shield 
Savings 

1 800f3600 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

9% 
0% 
0% 
0% 
0% 
0% 
0% 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 2011) 

Shield 
Savings 

3500 

1 %  
6% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
1 %  
6% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
4% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
4% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 

1 1 % 
4% 
3% 
0% 
0% 
0% 
0% 

Shield 
Savings 

4000/8000 

1 8% 
1 8% 
1 8% 
1 5% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 5% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
5% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
5% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
1 3% 
8% 

33 of 1 47 

Shield 
Savings 

5200 

2% 
8% 
4% 
1 %  
0% 
0% 
0% 
0% 
0% 
2% 
8% 
4% 
1 %  
0% 
0% 
0% 
0% 
0% 

0% 
7% 
1 1 %  
4% 
0% 
0% 
0% 
0% 
0% 
0% 
7% 
1 1 % 
4% 
0% 
0% 
0% 
0% 
0% 

1 5% 
9% 
8% 
0% 
0% 
0% 
0% 

Blue Shield 
Life P PO 

Plan 1 500 

2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 

2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 

2% 
2% 
2% 
2% 
2% 
2% 
2% 

Blue Shield 
Life PPO 

Plan 2000 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 

Shield 
Spectrum 
PPO Plan 

5000 

1 8% 
1 8% 
1 8% 
4% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
4% 
0% 
0% 
0% 
0% 
0% 

18% 
18% 
1 1 % 
9% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 1 %  
9% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
10% 
5% 
4% 
0% 
0% 

Essential 
Plan 1750 

�a 
n� 
n� 
�a 
n� 
�a 
n� 
n� 
n� 
n� 
n� 
�a 
�a 
�a 
n� 
�a 
n� 
�a 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

Essential 
Plan 3000 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

Essential 
Plan 4500 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
n/a 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

10f10 



Gender Age 
Unisex 60 to 64 
Un isex 65 to 99 

Region 6 
Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 19 to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49  
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spous 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chill 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Balance Plan Balance Plan Balance Plan 
1 000 1 700 2500 
0% 
0% 

0% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8 %  
1 8% 
1 8 %  
0 %  
0 %  
0 %  
0% 
0% 

0% 
0% 

0% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
18% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 

0% 
9% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
9% 
1% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
18% 
0% 
0% 
0% 
0% 
0% 

Shield 
Savings 

1 800/3600 
0% 
0% 

0% 
18% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 

, ...... ��--........ -.... ----- ---� 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Shield 
Savings 

3500 
0% 
0% 

5% 
18% 
10% 
3% 

10% 
5% 

15% 
14% 
3% 
0% 
0% 
5% 

1 8% 
10% 
3% 

10% 
5% 

1 5% 
1 4% 
3% 
0% 
0% 

1 5% 
5% 
1 0% 
3% 
3% 
3% 
0% 
0% 
0% 

1 2% 
1 7% 
1 3% 
7% 
5% 
3% 
2% 
0% 

Shield 
Savings 

4000/8000 
1 %  
1 %  

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 4% 
1 0% 
1 0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 4% 
1 0% 
1 0% 

1 9% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 6% 
8% 
8% 

1 8% 
1 8% 
1 8 %  
1 8% 
7% 
0% 
0% 
0% 
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Shield 
Savings 

5200 
0% 
0% 

5% 
1 8% 
5% 
4% 
1 2% 
6% 
1 5% 
1 5% 
4% 
0% 
0% 
5% 

1 8% 
5% 
4% 
1 2% 
6% 
1 5% 
1 5% 
4% 
0% 
0% 

1 7% 
8% 
1 1 %  
5% 
5% 
4% 
0% 
0% 
0% 

1 1 %  
1 8% 
1 4% 
1 0% 
7% 
5% 
4% 
0% 

Blue Shield 
Life PPO 
Plan 1 500 

2% 
2% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

Blue Shield 
Life PPO 

Plan 2000 
0% 
0% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

Shield 
Spectrum 
PPO Plan 

5000 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 3% 
1 0% 
9% 
2% 
9% 
1 0% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 3% 
1 0% 
9% 
2% 
9% 
1 0% 

1 8% 
1 8% 
1 8% 
1 3% 
1 3% 
1 1 %  
8% 
3% 
3% 

1 8% 
1 8% 
1 8% 
1 4% 
7% 
3% 
0% 
1 %  

Essential 
Plan 1750 

nla 
nla 

1 8% 
4% 
1 3% 
0% 
7% 
8% 
1 4% 
1 6% 
1% 
1 %  
1% 

1 8% 
4% 
1 3% 
0% 
7% 
8% 
1 4% 
1 6% 
1 %  
1 %  
1 %  

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

Essential 
Plan 3000 

nla 
nla 

1 8% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

Essential 
Plan 4500 

nla 
nla 

1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% .  
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 0/1 0 



Gender Age 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 
F 
F 
F 
F 
F 

� � «  
� � �  
� � M  
� � �  
� � �  
� � �  

Subscriber + Childn 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Family 

45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 7 
Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9 to 29 
M 30 to 34 

IFP-DOIAS-OOOGF ( 1 /1 1 )  
I FP-DOIPSP-OOOGF (1/1 1 )  

Balance Plan Balance Plan Balance Plan 
1 000 1 700 2500 
0% 

18% 
18% 
18% 
0% 
0% 
0% 
0% 
0% 
0% 

18% 
1 2% 
0 %  
0 %  
0 %  
0% 
0 %  
0 %  
0 %  
18% 
12% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

18% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 

0% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 5% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 5% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 

0% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 2% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 2% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
5% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 

Shield 
Savings 

1 800f3600 
0% 
1 8% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
2% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
8% 
0% 
0% 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region. Family Tier and Age 

(Effective March 1, 201 1) 

Shield 
Savings 

3500 
0% 

1 2% 
1 7% 
1 3% 
7% 
5% 
3% 
2% 
0% 
0% 

9% 
1 5% 
1 8% 
1 1 %  
3% 
0% 
0% 
0% 
0% 
9% 

1 5% 
1 8% 
1 1 % 
3% 
0% 
0% 
0% 
0% 

1 8% 
1 5% 
1 5% 
3% 
0% 
0% 
0% 
0% 
0% 

0% 
1 9% 
6% 
0% 

Shield 
Savings 

4000f8000 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
7% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
8% 
3% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
8% 
3% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 2% 
1 2% 

1 8% 
1 8% 
1 8% 
1 8% 
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Shield 
Savings 

5200 
0% 

1 1 %  
1 8% 
14% 
1 0% 
7% 
5% 
4% 
0% 
0% 

9% 
1 7% 
1 8% 
1 4% 
6% 
0% 
0% 
0% 
0% 
9% 

17% 
18% 
1 4% 
6% 
0% 
0% 
0% 
0% 

1 8% 
18% 
1 8% 
6% 
2% 
1 %  
1 %  
0% 
0% 

2% 
1 8% 
1 %  
2% 

Blue Shield 
Life PPO 

Plan 1 500 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

6% 
6% 
6% 
6% 

Blue Shield 
Life PPO 

Plan 2000 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

6% 
5% 
6% 
6% 

Shield 
Spectrum 
PPO Plan 

5000 
0% 
1 8% 
1 8% 
1 8% 
1 4% 
7% 
3% 
0% 
1 %  
0% 

18% 
18% 
16% 
14% 
8% 
4% 
1 %  
0% 
0% 

18% 
18% 
16% 
14% 
8% 
4% 
1 %  
0% 
0% 

18% 
1 8% 
1 8% 
10% 
8% 
7% 
7% 
7% 
7% 

1 8% 
1 1 %  
1 8% 
1 8% 

Essential 
Plan 1 750 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
nfa 
n/a 
nfa 
nfa 
nfa 
n/a 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 8% 
0% 
0% 
0% 

Essential 
Plan 3000 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
nfa 

n/a 
n/a 
n/a 
nfa 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

1 8% 
1% 
0% 
0% 

Essential 
Plan 4500 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
n/a 
n/a 

1 8% 
0% 
0% 
0% 

10f1 0 



Gender Age 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39  
F 40 to 44 
F 45 to 49  
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spous 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99  

Subscriber + 1 Chil( 
M Under 30 
M 30 to 34 
M 35 to 39  
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99  
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 

I FP-DOIAS-OOOGF (111 1 )  
IFP-DOI PSP-OOOGF ( 1 f1 1 )  

Balance Plan Balance Plan Balance Plan 
1 000 1700 2500 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 
18% 
18% 
6% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
7% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
2% 
0% 
0% 
0% 
0% 
0% 

Shield 
Savings 

1 800f3600 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

18% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 

18% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Shield 
Savings 

3500 
5% 
0% 
9% 
9% 
0% 
0% 
0% 
0% 
1 9% 
6% 
0% 
5% 
0% 
9% 
9% 
0% 
0% 
0% 

8% 
0% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 

6% 
1 2% 
7% 
2% 
0% 
0% 
0% 
0% 
0% 
6% 

12% 
7% 
2% 
0% 
0% 
0% 
0% 

Shield 
Savings 

4000f8000 
17% 
16% 
17% 
12% 
5% 
3% 
3% 

1 8% 
1 8% 
18% 
1 8% 
17% 
16% 
17% 
12% 
5% 
3% 
3% 

1 8% 
7% 

16% 
6% 

1 2% 
7% 
2% 
0% 
0% 

1 8% 
1 8% 
1 8% 
16% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 6% 
0% 
0% 
0% 
0% 

36 of 1 47 

Shield 
Savings 

5200 
6% 
3% 

1 1 %  
10% 
2% 
0% 
0% 
2% 

1 8% 
1 %  
2% 
6% 
3% 

1 1 %  
10% 
2% 
0% 
0% 

1 4 %  
4% 
7% 
2% 
3% 
0% 
0% 
0% 
0% 

7% 
14% 
10% 
5% 
3% 
2% 
0% 
0% 
0% 
7% 

1 4% 
1 0% 
5% 
3% 
2% 
0% 
0% 

Blue Shield 
Life PPO 
Plan 1 500 

6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

Blue Shield 
Life PPO 

Plan 2000 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
5% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

Shield 
Spectrum 
PPO Plan 

5000 
1 4% 
7% 
4% 
0% 
0% 
0% 
0% 

1 8% 
1 1 %  
1 8% 
1 8% 
1 4% 
7% 
4% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 2% 
9% 
9% 
4% 
2% 
0% 
0% 

1 8% 
1 8% 
1 8% 
7% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
7% 
0% 
0% 
0% 
0% 

Essential 
Plan 1 750 

0% 
0% 
2% 
4% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
2% 
4% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

Essential 
Plan 3000 

0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

Essential 
Plan 4500 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 0f1 0 



Gender Age 

F 65 to 99 

Subscriber + Childr! 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
U nisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 8 
Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 10 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP·OOOGF (1/1 1 )  

Balance Plan Balance Plan Balance Plan 
1 000 1 700 2.500 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
D% 
D% 
D% 
0% 
D% 
D% 
0% 
D% 

0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
2% 

0% 

1 8% 
0% 
0% 
0% 
D% 
0% 
D% 
D% 
0% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
2% 

0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 6% 
D% 
D% 
D% 
D% 
0% 
0% 
0% 
0% 

0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
2% 

Shield 
Savings 

1 800/3600 
0% 

1 1% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 1 % 
0% 
0% 
0% 
0% 
0% 
0% 
D% 
D% 

9% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
1 3% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 3% 

Blue Shield of Californ ia Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region. Family Tier and Age 

(Effective March 1, 201 1) 

Shield 
Savings 

3500 
0% 

4% 
9% 
1 4% 
6% 
0% 
0% 
0% 
0% 
0% 
4% 
9% 
1 4% 
6% 
0% 
0% 
D% 
0% 
0% 

17% 
10% 
9% 
0% 
0% 
0% 
00/0 

0% 
0% 

6% 
1 9% 
1 1 %  
2% 
1 1 %  
5% 

1 5% 
1 5% 
3% 
0% 
0% 
6% 
1 9% 

Shield 
Savings 

4000/8000 
0% 

1 8% 
1 8% 
1 8% 
6% 
0% 
0% 
0% 
0% 
0% 
18% 
1 8% 
1 8% 
6% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 7% 
1 6% 
9% 
1 %  
1 %  

18% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 3% 
1 0% 
1 0% 
1 8% 
1 8% 

37 of 147 

Shield 
Savings 

5200 
0% 

5% 
1 3% 
1 7% 
1 0% 
2% 
D% 
D% 
0% 
0% 
5% 

1 3% 
1 7% 
1 0% 
2.% 
0% 
0% 
0% 
0% 

1 8% 
14% 
1 3% 
2% 
0% 
0% 
0% 
0% 
0% 

6% 
1 8% 
7% 
5% 
1 3% 
8% 
1 8% 
1 7% 
5% 
0% 
0% 
6% 
1 8% 

Blue Shield 
Life PPO 

Plan 1 500 
6% 

6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

Blue Shield 
Life PPO 

Plan 2.000 
6% 

6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 
6% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

Shield 
Spectrum 

P PO Plan 
5000 
0% 

1 8% 
1 8% 
1 1 % 
1 0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 1 % 
1 0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
18% 
8% 
6% 
4% 
2.% 
1 %  
0 %  
0 %  

1 8% 
1 8% 
18% 
18% 
18% 
1 3% 
1 0% 
6% 
1 %  
2% 
1% 

1 8% 
18% 

Essential 
Plan 1 750 

nla 

nla 
nla 
nla 

nla 
nla 
nla 

nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 

1 8% 
3% 
1 %  
0% 
0% 
0% 
5% 
7% 
0% 
0% 
0% 
18% 
3% 

Essential 
Pian 3000 

nla 

nla 
nla 
nfa 
nla 
nla 
nfa 

nla 
nla 
nfa 
nla 
nla 
nla 
nla 
n/a 

nla 
nla 
nla 
nla 

nfa 
nla 
nfa 
nla 
nfa 

nla 

nfa 
nfa 
nla 

1 8% 
7% 
0% 
0'% 
0% 
0% 
0'% 
0% 
0% 
0% 
0% 
18% 
7% 

Essential 
Plan 4500 

nla 

nla 
nla 
nla 
nla 

nla 

n/a 
n/a 
nfa 

n/a 
nfa 
nla 
nfa 
n/a 

nfa 
nfa 
nfa 

nla 
nla 

n/a 

n/a 
n/a 
nla 
n/a 

nla 
nla 
nla 
nla 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
18% 
0% 

1 0/10 



Gender Age 
F 1 9  to 29 
F 
F 
F 
F 
F 
F 
F 
F 

� � �  
� � �  
� � «  
� � �  
� � �  
� � §  
� � �  
� � W  

Subscriber + Spous 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childn 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 

IFP-DOIAS-OOOGF ( 1 /1 1 )  
IFP-DOI PSP-OOOGF (1/1 1 )  

Balance Plan Balance Plan Balance Plan 
1 000 1 700 2500 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 3% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 3% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
4% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 3% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 3% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
7% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 

18% 
3% 
0% 
0% 
0% 
0% 

Shield 
Savings 

1 800/3600 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 2011) 

Shield 
Savings 

3500 
1 1 % 
2% 
1 1 % 
5% 

1 5% 
1 5% 
3% 
0% 
0% 

1 5% 
6% 
1 0% 
3% 
3% 
3% 
0% 
0% 
0% 

1 2% 
1 8% 
1 4% 
7% 
6% 
3% 
3% 
0% 
0% 

1 2% 
1 8% 
1 4% 
7% 
6% 
3% 
3% 
0% 
0% 

1 0% 
1 6% 
1 8% 
1 2% 
4% 
0% 

Shield 
Savings 

4000/8000 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
1 3% 
1 0% 
1 0% 

1 8% 
1 8% 
1 8% 
1 8% 
1 8% 
14% 
1 0% 
4% 
5% 

1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 8% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 6% 
0% 
0% 
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Shield 
Savings 

5200 
7% 
5% 

1 3% 
8% 

1 8% 
17% 
5% 
0% 
0% 

18% 
10% 
13% 
6% 
6% 
6% 
2% 
0% 
0% 

1 3% 
1 8% 
16% 
1 1 %  
8% 
6% 
5% 
0% 
0% 

1 3% 
1 8% 
16% 
1 1% 
8% 
6% 
5% 
0% 
0% 

1 1% 
18% 
18% 
16% 
7% 
0% 

Blue Shield 
Life PPO 
Plan 1 500 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 

Blue Shield 
Life PPO 

Plan 2000 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 

Shield 
Spectrum 
PPO Plan 

5000 
1 8% 
1 8% 
1 8% 
1 3% 
1 0% 
6% 
1 %  
2% 
1 %  

1 8% 
1 8% 
1 8% 
13% 
13% 
1 1% 
8% 
3% 
2% 

1 8% 
1 8% 
1 8% 
1 4% 
1 %  
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 4% 
1 %  
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 5% 
1 3% 
0% 
0% 

Essential 
Plan 1 750 

1 %  
0% 
0% 
0% 
5% 
7% 
0% 
0% 
0% 

nfa 
nfa 
nfa 
nfa 
n/a 
nfa 
n/a 
nfa 
n/a 

n/a 
n/a 
n/a 
n/a 
nfa 
nfa 
n/a 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

n/a 
nfa 
n/a 
nfa 
nfa 
nfa 

Essential 
Plan 3000 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

n/a 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
n/a 
nfa 

Essential 
Plan 4500 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

nfa 
nfa 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

nfa 
n/a 
n/a 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

nfa 
nfa 
nfa 
nfa 
nfa 
nfa 

1 0f1 0 



Gender Age 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 9 
Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 

M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F Ho 1 8  
F 1 9  to 29 

F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

I FP-DOIAS-OOOGF (1/1 1 )  
I FP-DOIPSP-OOOGF (111 1 )  

Balance Plan Balance Plan Balance Plan 
1 000 1 700 2500 
0% 
0% 
0% 
1 8% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
1 8% 
7% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0'% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
1 8% 
3% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
4% 
3% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

Shield 
Savings 

1800/3600 
0% 
0% 
0'% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
1 3% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 3% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

Blue Shield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective MaTch 1, 

Shield 
Savings 

3500 
0% 
0% 
0% 
1 0% 
1 6% 
1 8% 
1 2% 
4% 
0% 
0% 
0% 
0% 

1 8% 
1 6% 
1 5% 
4% 
0% 
0% 
0% 
0% 
0% 

1 %  
1 5% 
1 %  
0% 
1% 
1% 
1% 
2% 
1% 
0% 
0% 
1 %  

1 5% 
1 %  
0% 
1 %  
1 %  
1 %  
2% 
1 %  
0% 
0% 

Shield 
Savings 

4000/8000 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 6% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
18% 
1 8% 
1 8% 
1 8% 
1 7% 
1 2% 
1 2% 

1 8% 
1 9% 
1 9% 
1 7% 
1 2% 
1 0% 
1 4% 
7% 
1 %  
0% 
0% 
1 8% 
1 9% 
1 9% 
17% 
1 2% 
1 0% 
1 4% 
7% 
1 %  
0% 
0% 
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Shield 
Savings 

5200 
0% 
0% 
0% 

1 1 %  
1 8 %  
1 8% 
1 6% 
7% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
8% 
4% 
2% 
2% 
0% 
0% 

5% 
1 6% 
4% 
5% 
5% 
5% 
5% 
5% 
5% 
0% 
0% 
5% 
1 6% 
4% 
5% 
5% 
5% 
5% 
5% 
5% 
0% 
0% 

Blue Shield 
Life PPO 

Plan 1 500 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9 %  
9% 
9% 
9% 
9% 

9 %  
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 

Blue Shield 
Life PPO 
Plan 2000 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 
9% 

3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 

3% 

Shield 
Spectrum 
PPO Plan 

5000 
0% 
0% 
0% 

1 8% 
1 8% 
1 5% 
1 3% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 1 % 
7% 
6% 
7% 
4% 
4% 

19% 
1 1% 
1 8% 
1 8% 
1 7% 
2% 
0% 
0% 
0% 
0% 
0% 
1 9% 
1 1 % 
1 8% 
1 8% 
1 7% 
2% 
0% 
0% 
0% 
0% 
0% 

Essential 
Plan 1 750 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 

nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nfa 

1 8 %  
0% 
2% 
0% 
0% 
0% 
4% 
5% 
0% 
0% 
0% 
1 8% 
0% 
2% 
0% 
0% 
0% 
4% 
5% 
0% 
0% 
0% 

Essential 
Plan 3000 

nfa 
nfa 

nfa 
nla 
nla 
nla 
nla 

nla 
nla 

nla 
nla 

nla 

nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
O"/D 
0% 
0% 
0% 
0% 
0% 
0% 

Essential 
Plan 4500 

nla 
nfa 

nla 
nla 
nla 
nla 
nla 

nla 
nla 

nla 
nla 

nla 

nla 
nla 

nla 
nla 
nla 

nla 
nla 
nla 
nla 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 0/10 



Gender Age 

Subscriber + Spous 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 t0 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Ch ildn 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 
F 
F 

40 to 44 
45 to 49 
50 to 54 

I FP-DOIAS-OOOGF (1/1 1 )  
I FP-DOIPSP-OOOGF (1/1 1 )  

Shield 
Balance Plan Balance Plan Balance Plan Savings 

1 000 1700 2500 1 800/3600 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
9% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
9% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 1 % 
0% 
0% 
0% 
0% 
0% 
0% 
18% 
18% 
1 1 %  
0% 
0% 
0% 
0% 
0% 
0% 

18% 
4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
18% 
4% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 
18% 
18% 
5% 
0% 
0% 
0% 
0% 
0% 
0% 

18% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 8% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1 4% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
1 4% 
0% 
0% 
0% 
0% 
0% 

Blue Shield of California Life & Health Insurance Company 
Exhibit Vlf - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 

Shield 
Savings 

3500 

2% 
0% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
4% 
0% 
1 %  
0% 
0% 
0% 
0% 
0% 
0% 
4% 
0% 
1 %  
0% 
0% 
0% 
0% 
0% 

0% 
2% 
6% 
2% 
0% 
0% 
0% 
0% 
0% 
0% 
2% 
6% 
2% 
0% 
0% 

Shield 
Savings 

4000/8000 

1 8% 
9% 
1 8% 
7% 
1 2% 
7% 
3% 
0% 
0% 

18% 
18% 
1 8% 
1 7% 
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
18% 
17% 
0% 
0% 
0% 
0% 
0% 

18% 
1 8% 
18% 
9% 
0% 
0% 
0% 
0% 
0% 
18% 
1 8% 
1 8% 
9% 
0% 
0% 
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Shield 
Savings 

5200 

6% 
5% 
6% 
0% 
0% 
0% 
0% 
0% 
0% 

1 %  
7% 
4% 
5% 
4% 
2% 
0% 
0% 
0% 
1% 
7% 
4% 
5% 
4% 
2% 
0% 
0% 
0% 

3% 
6% 
1 0% 
6% 
1 %  
0% 
0% 
0% 
0% 
3% 
6% 
1 0% 
6% 
1% 
0% 

Shield 
Blue Shield Blue Shield Spectrum 
Life PPO Life PPO PPO Plan 
Plan 1 500 Plan 2000 5000 

2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 

2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 

2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 
2% 

3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 

3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 

3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 
3% 

1 8% 
1 8% 
12% 
1 1 %  
4% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 
1 8% 
1 8% 
1 8% 
1 %  
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 3% 
9% 
0% 
0% 
0% 
0% 
0% 

1 8% 
1 8% 
1 3% 
9% 
0% 
0% 

Essential 
Plan 1 750 

n� 
n� 
�a 
n� 
n� 
�a 
n� 
�a 
�a 

n� 
n� 
�a 
�a 
�a 
�a 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 
n� 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

Essential Essential 
Plan 3000 Plan 4500 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 
nla 

10/1 0 



Gender Age 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Un isex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

I FP-DOIAS-OOOGF ( 1 /1 1 )  
IFP-DOIPSP-OOOGF (1/1 1) 

Shield 
Balance Plan Balance Plan Balance Plan Savings 

1 000 1 700 2500 1 800/3600 
0% 0% 0% 0% 
0% 0% 0% 0% 
0% 0% 0% 0% 

1 8% 1 8% 1 8% 1 2% 
0% 0% 0% 0% 
0% 0% 0% 0% 
0% 0% 0% 0% 
0% 0% 0% 0% 
0% 0% 0% 0% 
0% 0% 0% 0% 
0% 0% 0% 0% 
0% 0% 0% 0% 

Blue S h ield of California Life & Health Insurance Company 
Exhibit VII - Increases by Plan, Region, Family Tier and Age 

(Effective March 1, 201 1) 
Shield 

Shield Shield Shield Blue Shield Blue Shield Spectrum 
Savings Savings Savings Life PPO Life PPO PPO Plan Essential Essential Essential 

3500 4000/8000 5200 Plan 1 500 Plan 2000 5000 Plan 1 750 Plan 3000 Plan 4500 
0% 0% 0% 2% 3% 0% n/a nfa n/a 
0% 0% 0% 2% 3% 0% n/a nfa n/a 
0% 0% 0% 2% 3% 0% n/a nfa n/a 

9% 1 8% 13% 2% 3% 1 8% n/a nfa n/a 
2% 1 8% 7% 2% 3% 1 8% n/a nfa n/a 
2% 1 8% 6% 2% 3% 1 1 %  n/a nfa n/a 
0% 1 8% 4% 2% 3% 9% n/a nfa n/a 
0% 1 8% 2% 2% 3% 5% n/a nfa n/a 
0% 10% 0% 2% 3% 0% n/a nfa n/a 
0% 5% 0% 2% 3% 0% n/a nfa n/a 
0% 0% 0% 2% 3% 0% n/a nfa n/a 
0% 0% 0% 2% 3% 0% n/a n/a n/a 

41 of 1 47 1 0/10 



Gender Age 
Region 1 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 

I FP-DOIAS-OOOGF (1/1 1 )  
I FP-DOIPSP-OOOGF (111 1 )  

Vital Shield Vital Shield 
Plan 900 Plan 2900 

$1 61 $ 1 44 
$76 $66 

$1 01 $83 
$1 07 $94 
$1 32 $ 1 1 2  
$ 1 62 $144 
$21 4  $ 1 91 
$272 $243 
$335 $301 
$452 $403 
$51 6 $459 
$1 61 $ 144 
$76 $66 

$1 01 $83 
$1 07 $94 
$1 32 $ 1 1 2  
$ 1 62 $144 
$21 4  $ 1 91 
$272 $243 
$335 $301 
$452 $403 
$51 6 $459 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of Cal ifornia Life & Health Insurance Company 
Exhibit VlfU - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 

$286 $240 $205 $256 $21 5 $ 1 86 $485 $429 $441 
$1 35 $1 1 6  $98 $1 12  $97 $82 $206 $1 81 $1 84 
$180 $ 1 48 $ 1 27 $ 1 56 $1 23 $ 1 04 $242 $21 4  $21 5 
$1 87 $1 59 $1 36 $ 1 57 $1 33 $ 1 1 2  $233 $206 $209 
$232 $ 1 95 $ 1 69 $ 1 98 $162 $140 $298 $263 $263 
$295 $256 $228 $244 $206 $ 1 82 $355 $309 $31 8 
$384 $337 $296 $31 0  $262 $239 $471 $41 0  $409 
$483 $425 $375 $389 $327 $303 $620 $531 $549 
$566 $502 $442 $461 $385 $365 $788 $696 $720 
$723 $606 $61 1 $638 $494 $488 $ 1 ,094 $91 8 $961 
$834 $714 $701 $692 $551 $542 $1 ,265 $1 ,069 $1 , 1 1 7  
$286 $240 $205 $256 $21 5  $1 86 $485 $429 $441 
$135 $ 1 16  $98 $ 1 1 2  $97 $82 $206 $1 81 $1 84 
$ 1 80 $ 1 48 $ 1 27 $156 $ 1 23 $104 $242 $21 4  $21 5 
$ 1 87 $1 59 $ 1 36 $ 1 57 $1 33 $1 12  $233 $206 $209 
$232 $1 95 $ 1 69 $198 $162 $140 $298 $263 $263 
$295 $256 $228 $244 $206 $ 1 82 $355 $309 $31 8  
$384 $337 $296 $31 0  $262 $239 $471 $41 0  $409 
$483 $425 $375 $389 $327 $303 $620 $531 $549 
$566 $502 $442 $461 $385 $365 $788 $696 $720 
$723 $606 $61 1 $638 $494 $488 $ 1 ,094 $91 8 $961 
$834 $714 $701 $692 $551 $542 $ 1 ,265 $1 ,069 $1 , 1 1 7  

$333 $296 $256 $283 $240 $221 $0 $0 $0 
$336 $299 $261 $283 $239 $224 $0 $0 $0 
$495 $434 $381 $41 0  $342 $31 3 $0 $0 $0 
$572 $505 $444 $470 $395 $369 $0 $0 $0 
$785 $691 $608 $641 $531 $501 $0 $0 $0 
$942 $829 $730 $770 $637 $601 $0 $0 $0 

$ 1 , 1 33 $996 $880 $926 $796 $725 $0 $0 $0 
$1 ,379 $1 , 1 99 $ 1 , 060 $1 , 1 51 $997 $882 $0 $0 $0 
$1 ,600 $ 1 , 392 $1 ,230 $1 ,334 $ 1 , 1 56 $1 ,023 $0 $0 $0 

$337 $282 $240 $279 $234 $200 $0 $0 $0 
$368 $313 $278 $309 $260 $232 $0 $0 $0 
$448 $377 $324 $369 $31 1  $270 $0 $0 $0 
$592 $526 $453 $498 $41 6  $366 $0 $0 $0 
$588 $51 3  $450 $486 $403 $379 $0 $0 $0 
$723 $596 $547 $588 $484 $438 $0 $0 $0 
$943 $786 $725 $771 $643 $590 $0 $0 $0 

$ 1 ,263 $ 1 , 057 $980 $1 ,054 $883 $81 9  $0 $0 $0 
$ 1 ,446 $ 1 ,221 $ 1 , 1 44 $1 , 1 60 $980 $91 7  $ 0  $0 $0 

42 of 1 47 1 0/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 (Combo Rx� (Combo Rx� (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx� Plan 25 Plan 35 (Generic Rx) 
F '  Under 30 $0 $0 $337 $282 $240 $279 $234 $200 $0 $0 $0 
F 30 to 34 $0 $0 $368 $31 3  $278 $309 $260 $232 $0 $0 $0 
F 35 to 39 $0 $0 $448 $377 $324 $369 $31 1 $270 $0 $0 $0 
F 40 to 44 $0 $0 $592 $526 $453 $498 $41 6  $366 $0 $0 $0 
F 45 to 49 $0 $0 $588 $51 3  $450 $486 $403 $379 $0 $0 $0 
F 50 to 54 $0 $0 $723 $596 $547 $588 $484 $438 $0 $0 $0 
F 55 to 59 $0 $0 $943 $786 $725 $771 $643 $590 $0 $0 $0 
F 60 to 64 $0 $0 $1 ,263 $1 ,057 $980 $1 ,054 $883 $81 9 $0 $0 $0 
F 65 to 99 $0 $0 $1 ,446 $ 1 ,221 $ 1 , 1 44 $1 , 1 60 $980 $91 7 $0 $0 $0 

Subscriber + Children 
M Under 30 $0 $0 $551 $467 $399 $460 $388 $330 $0 $0 $0 
M 30 to 34 $0 $0 $576 $484 $434 $483 $405 $361 $0 $0 $0 
M 35 to 39 $0 $0 $699 $594 $51 1  $580 $491 $421 $0 $0 $0 
M 40 to 44 $0 $0 $734 $651 $569 $627 $524 $473 $0 $0 $0 
M 45 to 49 $0 $0 $797 $692 $604 $659 $549 $51 6 $0 $0 $0 
M 50 to 54 $0 $0 $943 $775 $69 1  $765 $61 2  $576 $0 $0 $0 
M 55 to 59 $0 $0 $ 1 , 163 $938 $861 $950 $766 $701 $0 $0 $0 
M 60 to 64 $0 $0 $ 1 ,450 $ 1 , 1 68 $ 1 ,080 $1 ,2 1 0  $976 $902 $0 $0 $0 
M 65 to 99 $0 $0 $1 ,661 $ 1 ,349 $ 1 ,262 $1 ,333 $ 1 ,081 $ 1 ,01 1 $0 $0 $0 
F Under 30 $0 $0 $551 $467 $399 $460 $388 $330 $0 $0 $0 
F 30 to 34 $0 $0 $576 $484 $434 $483 $405 $361 $0 $0 $0 
F 35 to 39 $0 $0 $699 $594 $51 1 $580 $491 $421 $0 $0 $0 
F 40 to 44 $0 $0 $734 $651 $569 $627 $524 $473 $0 $0 $0 
F 45 to 49 $0 $0 $797 $692 $604 $659 $549 $51 6 $0 $0 $0 
F 50 to 54 $0 $0 $943 $775 $691 $765 $61 2  $576 $0 $0 $0 
F 55 to 59 $0 $0 $1 , 1 63 $938 $86 1 $950 $766 $701 $0 $0 $0 
F 60 to 64 $0 $0 $ 1 ,450 $ 1 , 1 68 $ 1 , 080 $1 ,2 10  $976 $902 $0 $0 $0 
F 65 to 99 $0 $0 $ 1 ,661 $ 1 ,349 $ 1 ,262 $1 ,333 $ 1 , 081 $ 1 ,01 1 $0 $0 $0 

Family 
Unisex Under 30 $0 $0 $681 $577 $494 $573 $485 $41 3  $0 $0 $0 
Unisex 30 to 34 $0 $0 $755 $640 $547 $632 $535 $455 $0 $0 $0 
Unisex 35 to 39 $0 $0 $861 $743 $638 $71 8 $612 $525 $0 $0 $0 
Unisex 40 to 44 $0 $0 $877 $779 $681 $740 $622 $583 $0 $0 $0 
Unisex 45 to 49 $0 $0 $ 1 ,053 $931 $81 6 $878 $732 $689 $0 $0 $0 
Unisex 50 to 54 $0 $0 $ 1 , 1 79 $ 1 ,041 $91 2 $977 $81 3  $764 $0 $0 $0 
Unisex 55 to 59 $0 $0 $ 1 ,322 $ 1 , 1 66 $1 ,024 $ 1 , 091 $923 $854 $0 $0 $0 
Unisex 60 to 64 $0 $0 $ 1 ,568 $ 1 ,357 $1 , 1 96 $1 , 306 $ 1 , 1 29 $996 $0 $0 $0 
Unisex 65 to 99 $0 $0 $ 1 ,81 9 $ 1 ,573 $1 ,387 $1 ,5 15  $ 1 , 3 1 0  $ 1 , 1 56 $0 $0 $0 

Region 2 
Subscriber only 
M Under 1 $ 1 56 $ 1 38 $267 $225 $ 1 94 $240 $202 $175 $366 $31 0 $335 
M 1 to 1 8  $86 $72 $1 51 $ 1 29 $ 1 09 $ 1 27 $1 08 $91 $232 $207 $208 
M 1 9 t0 29 $1 1 0  $91 $1 92 $ 1 56 $ 1 34 $1 66 $ 1 30 $1 1 0  $270 $233 $243 

I FP-DOIAS-OOOGF (111 1)  
I FP-DOIPSP-OOOGF ( 1 /1 1 )  4 3  of 1 47 1 0/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit VIIU - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 �Combo Rx) �Combo Rx) (Combo Rx) (Generic Rx) �Generic Rx) (Generic Rx� Plan 25 Plan 35 (Generic Rx) 
M 30 to 34 $1 1 8  $95 $203 $168 $ 142 $ 169 $141  $1 1 9  $262 $235 $234 
M 35 to 39 $ 1 49 $1 1 9  $248 $209 $181  $21 3 $ 174 $1 50 $335 $300 $299 
M 40 to 44 $1 84 $162 $31 9 $277 $246 $265 $222 $1 98 $393 $353 $344 
M 45 to 49 $244 $214  $41 9  $369 $323 $336 $287 $260 $529 $468 $464 
M 50 to 54 $31 0  $273 $525 $466 $416 $424 $360 $330 $676 $606 $592 
M 55 to 59 $381 $339 $646 $557 $496 $529 $454 $400 $867 $741 $764 
M 60 to 64 $514 $453 $834 $692 $672 $730 $584 $551 $1 ,21 3 $ 1 , 004 $ 1 , 070 
M 65 to 99 $587 $51 7 $962 $81 6  $774 $793 $652 $61 2 $1 ,400 $1 , 170 $ 1 ,243 
F Under 1 $1 56 $ 138 $267 $225 $ 194 $240 $202 $ 175 $366 $31 0 $335 
F 1 to 1 8  $86 $72 $151  $ 1 29 $ 1 09 $ 127 $ 1 08 $91 $232 $207 $208 
F 1 9  to 29 $1 1 0  $91 $ 192 $ 1 56 $134 $ 166 $1 30 $1 1 0  $270 $233 $243 
F 30 to 34 $1 1 8  $95 $203 $168 $142 $169 $141 $1 1 9  $262 $235 $234 
F 35 to 39 $ 149 $1 1 9  $248 $209 $181 $213  $174 $150 $335 $300 $299 
F 40 to 44 $184 $ 162 $31 9 $277 $246 $265 $222 $198 $393 $353 $344 
F 45 to 49 $244 $21 4  $41 9  $369 $323 $336 $287 $260 $529 $468 $464 
F 50 to 54 $31 0 $273 $525 $466 $416  $424 $360 $330 $676 $606 $592 
F 55 to 59 $381 $339 $646 $557 $496 $529 $454 $400 $867 $741 $764 
F 60 to 64 $514 $453 $834 $692 $672 $730 $584 $551 $ 1 ,21 3 $1 ,004 $1 ,070 
F 65 to 99 $587 $517 $962 $816 $774 $793 $652 $61 2  $ 1 ,400 $1 , 1 70 $1 ,243 

Subscriber + Spouse 
Unisex Under 30 $0 $0 $362 $321 $286 $304 $264 $240 $0 $0 $0 
Unisex 30 to 34 $0 $0 $388 $342 $305 $332 $282 $253 $0 $0 $0 
Unisex 35 to 39 $0 $0 $547 $470 $421 $447 $380 $341 $0 $0 $0 
Unisex 40 to 44 $0 $0 $660 $578 $521 $552 $463 $41 7  $0 $0 $0 
Unisex 45 to 49 $0 $0 $905 $789 $705 $753 $628 $566 $0 $0 $0 
Unisex 50 to 54 $0 $0 $1 ,087 $948 $857 $905 $753 $678 $0 $0 $0 
Unisex 55 to 59 $0 $0 $1 ,306 $1 , 1 39 $ 1 ,033 $1 ,089 $906 $818 $0 $0 $0 
Unisex 60 to 64 $0 $0 $1 ,574 $1 ,370 $1 ,244 $ 1 , 3 15  $1 ,092 $987 $0 $0 $0 
Unisex 65 to 99 $0 $0 $1 ,826 $1 ,591 $ 1 ,444 $1 ,524 $1 ,266 $ 1 , 1 45 $0 $0 $0 

Subscriber + 1 Child 
M Under 30 $0 $0 $357 $299 $258 $295 $250 $21 5  $0 $0 $0 
M 30 to 34 $0 $0 $388 $325 $278 $325 $271 $232 $0 $0 $0 
M 35 to 39 $0 $0 $481 $403 $347 $396 $334 $286 $0 $0 $0 
M 40 to 44 $0 $0 $641 $574 $487 $541 $452 $394 $0 $0 $0 
M 45 to 49 $0 $0 $672 $586 $529 $571 $477 $428 $0 $0 $0 
M 50 to 54 $0 $0 $817 $666 $587 $665 $542 $476 $0 $0 $0 
M 55 to 59 $0 $0 $ 1 , 068  $869 $775 $873 $71 1 $630 $0 $0 $0 
M 60 to 64 $0 $0 $1 ,428 $ 1 , 1 67 $ 1 ,042 $1 , 192 $975 $871 $0 $0 $0 
M 65 to 99 $0 $0 $ 1 ,640 $ 1 , 354 $1 ,224 $1 ,31 7 $1 ,086 $981 $0 $0 $0 
F UMer 30 $0 $0 $357 $299 $258 $295 $250 $21 5  $0 $0 $0 
F 30 to 34 $0 $0 $388 $325 $278 $325 $271 $232 $0 $0 $0 
F 35 to 39 $0 $0 $481 $403 $347 $396 $334 $286 $0 $0 $0 
F 40 to 44 $0 $0 $641 $574 $487 $541 $452 $394 $0 $0 $0 
F 45 to 49 $0 $0 $672 $586 $529 $571 $477 $428 $0 $0 $0 

I FP-DOIAS-OOOGF (1/1 1 )  
I FP-DOIPSP-OOOGF (1{1 1 )  44 of 1 47 1 0/10 



Blue Shield of California Life & Health Insurance Company 
Exhibit VJ1fJ - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 (Combo Rx) (Combo R)Q (Combo Rx) (Generic Rx� (Generic Rx� �Generic Rx) Plan 25 Plan 35 (Generic Rx) 
F 50 to 54 $0 $0 $81 7  $666 $587 $665 $542 $476 $0 $0 $0 
F 55 to 59 $0 $0 $ 1 ,068 $869 $775 $873 $71 1 $630 $0 $0 $0 
F 60 to 64 $0 $0 $ 1 ,428 $ 1 , 1 67 $ 1 ,042 $ 1 , 1 92 $975 $871 $0 $0 $0 
F 65 to 99 $0 $0 $ 1 ,640 $ 1 ,354 $ 1 ,224 $ 1 ,317 $1 ,086 $981 $0 $0 $0 

Subscriber + Chi ldren 
M Under 3 0  $0 $0 $583 $498 $427 $485 $41 4  $354 $0 $0 $0 
M 30 to 34 $0 $0 $606 $509 $434 $509 $425 $362 $0 $0 $0 
M 35 to 39 $0 $0 $752 $634 $547 $622 $525 $450 $0 $0 $0 
M 40 to 44 $0 $0 $846 $731 $626 $691 $584 $51 5 $0 $0 $0 
M 45 to 49 $0 $0 $905 $791 $709 $775 $649 $582 $0 $0 $0 
M 50 to 54 $0 $0 $ 1 ,034 $886 $788 $864 $722 $650 $0 $0 $0 
M 55 to 59 $0 $0 $ 1 ,273 $ 1 , 073 $920 $ 1 ,039 $876 $749 $0 $0 $0 
M 60 to 64 $0 $0 $ 1 ,581 $ 1 ,338 $ 1 , 1 50 $ 1 ,31 9 $ 1 , 1 1 8  $960 $0 $0 $0 
M 65 to 99 $0 $0 $ 1 ,816 $ 1 ,553 $ 1 ,350 $ 1 ,457 $1 ,245 $ 1 , 082 $0 $0 $0 
F Under 30 $0 $0 $583 $498 $427 $485 $41 4  $354 $0 $0 $0 
F 30 to 34 $0 $0 $606 $509 $434 $509 $425 $362 $0 $0 $0 
F 35 to 39 $0 $0 $752 $634 $547 $622 $525 $450 $0 $0 $0 
F 40 to 44 $0 $0 $846 $731 $626 $69 1 $584 $51 5 $0 $0 $0 
F 45 to 49 $0 $0 $905 $791 $709 $775 $649 $582 $0 $0 $0 
F 50 to 54 $0 $0 $ 1 ,034 $886 $788 $864 $722 $650 $0 $0 $0 
F 55 to 59 $0 $0 $ 1 ,273 $ 1 , 073 $920 $ 1 ,039 $876 $749 $0 $0 $0 
F 60 to 64 $0 $0 $ 1 ,581 $1 ,338 $ 1 , 1 50 $ 1 ,31 9 $ 1 , 1 1 8  $960 $0 $0 $0 
F 65 to 99 $0 $0 $1 ,81 6 $1 , 553 $ 1 , 350 $ 1 ,457 $1 ,245 $ 1 , 082 $0 $0 $0 

Family 
U nisex Under 30 $0 $0 $722 $614 $524 $606 $51 3  $438 $0 $0 $0 
Unisex 30 to 34 $0 $0 $807 $686 $583 $675 $571 $485 $0 $0 $0 
Unisex 35 to 39 $0 $0 $936 $806 $692 $780 $665 $568 $0 $0 $0 
Un isex 40 to 44 $0 $0 $1 ,012 $868 $769 $826 $704 $635 $0 $0 $0 
Unisex 45 to 49 $0 $0 $ 1 ,2 1 3  $1 , 042 $933 $987 $846 $758 $0 $0 $0 
Unisex 50 to 54 $0 $0 $1 ,360 $1 , 1 89 $ 1 , 052 $ 1 , 1 40 $961 $851 $0 $0 $0 
Unisex 55 to 59 $0 $0 $1 ,525 $1 ,332 $1 ,202 $ 1 ,283 $1 ,072 $964 $0 $0 $0 
Un isex 60 to 64 $0 $0 $1 ,778 $1 ,551 $1 ,404 $ 1 ,496 $1 ,246 $1 , 124 $0 $0 $0 
Un isex 65 to 99 $0 $0 $2,062 $1 ,798 $ 1 , 627 $ 1 ,735 $1 ,446 $1 ,304 $0 $0 $0 

Region 3 
Subscriber only 
M Under 1 $ 1 67 $ 1 44 $295 $247 $21 4  $265 $222 $1 93 $521 $444 $478 
M 1 to 1 8  $82 $72 $147  $ 1 24 $ 1 06 $ 1 22 $1 03 $88 $227 $201 $204 
M 1 9  to 29 $ 1 02 $85 $ 1 82 $ 1 49 $ 1 28 $ 1 57 $124 $1 05 $267 $237 $237 
M 30 to 34 $ 1 1 2  $95 $ 1 99 $ 1 66 $ 1 40 $ 1 66 $1 38 $1 1 6  $257 $228 $228 
M 35 to 39 $141  $ 1 1 7  $244 $205 $177 $208 $172 $147 $329 $292 $291 
M 40 to 44 $ 1 77 $ 1 58 $31 1 $271 $240 $259 $21 5 $1 92 $386 $343 $347 
M 45 to 49 $235 $21 0 $406 $357 $31 1  $327 $279 $252 $51 9 $455 $452 
M 50 to 54 $298 $267 $51 2 $455 $406 $41 4  $351 $322 $663 $589 $576 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF ( 1 /1 1 )  4 5  o f  1 47 1 0/ 10  



Gender Afife 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP·ODOGF (1/1 1) 

Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Vital Shield Vital Shield 
Plan 900 Plan 2900 

$367 $332 
$495 $443 
$565 $505 
$ 167 $ 144 
$82 $72 
$102 $85 
$1 1 2  $95 
$141 $ 1 17  
$ 177 $ 1 58 
$235 $21 0  
$298 $267 
$367 $332 
$495 $443 
$565 $505 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIII. i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

�Combo Rx� �Combo Rx} (Combo Rx) �Generic Rx) (Generic Rx) �Generic Rxl Plan 25 Plan 35 �Generic Rx) 
$631 $538 $484 $51 3 $432 $390 $866 $766 $791 
$826 $650 $654 $71 1 $554 $528 $ 1 , 1 45 $1 ,002 $1 ,039 
$953 $766 $754 $771 $61 9  $587 $1 ,326 $ 1 , 1 66 $1 ,209 
$295 $247 $214 $265 $222 $1 93 $521 $444 $478 
$ 147 $ 124 $ 1 06 $ 122 $ 1 03 $88 $227 $201 $204 
$1 82 $ 149 $ 128 $1 57 $ 1 24 $1 05 $267 $237 $237 
$ 1 99 $ 166 $ 140 $ 166 $ 1 38 $1 16  $257 $228 $228 
$244 $205 $ 177 $208 $ 1 7� $ 147 $329 $292 $291 
$31 1 $271 $240 $259 $215  $ 1 92 $386 $343 $347 
$406 $357 $31 1 $327 $279 $252 $51 9  $455 $452 
$51 2 $455 $406 $414  $351 $322 $663 $589 $576 
$631 $538 $484 $51 3 $432 $390 $866 $766 $791 
$826 $650 $654 $71 1 $554 $528 $ 1 , 145 $1 ,002 $1 ,039 
$953 $766 $754 $771 $61 9  $587 $ 1 ,326 $1 ,166 $1 ,209 

$349 $313 $280 $297 $258 $234 $0 $0 $0 
$384 $321 $300 $31 5 $268 $243 $0 $0 $0 
$531 $458 $41 2  $435 $369 $332 $0 $0 $0 
$654 $542 $512 $523 $439 $400 $0 $0 $0 
$897 $741 $680 $714  $596 $543 $0 $0 $0 

$ 1 ,077 $890 $840 $857 $71 5  5650 $0 $0 $0 
$1 ,294 $1 ,069 $1 ,016 $1 ,032 $859 $785 $0 $0 $0 
$1 ,559 $1 ,287 $1 ,223 $1 ,246 $1 ,036 $947 $0 $0 $0 
$1 ,809 $1 ,493 $1 ,420 $1 ,444 $1 ,203 $1 ,098 $0 $0 $0 

$343 $285 $245 $285 $238 $203 $0 $0 $0 
$381 $321 $274 $319 $266 $228 $0 $0 $0 
$470 $396 $340 $387 $328 $280 $0 $0 $0 
$625 $558 $474 $528 $438 $384 $0 $0 $0 
$666 $550 $520 $541 $453 $41 0  $0 $0 $0 
$775 $620 $577 $632 $505 $457 $0 $0 $0 

$1 ,012 $81 9 $755 $827 $670 $61 5 $0 $0 $0 
$1 ,350 $1 ,096 $1 ,01 8 $1 , 127 $916 $850 $0 $0 $0 
$1 ,550 $ 1 ,272 $ 1 , 1 93 $1 ,245 $1 , 020 $955 $0 $0 $0 
$343 $285 $245 $285 $238 $203 $0 $0 $0 
$381 $321 $274 $31 9  $266 $228 $0 $0 $0 
$470 $396 $340 $387 $328 $280 $0 $0 $0 
5625 $558 $474 $528 $438 $384 $0 $0 $0 
$666 $550 $520 $541 $453 $41 0  $ 0  $0 $0 
$775 $620 $577 $632 $505 $457 $0 $0 $0 

$1 , 01 2  $81 9 $755 $827 $670 $61 5 $0 $0 $0 
$1 ,350 $ 1 , 096 $ 1 ,018 $1 , 1 27 $916 $850 $0 $0 $0 
$1 ,550 $1 ,272 $ 1 . 1 93 $1 ,245 $ 1 , 020 $955 $0 $0 $0 

46 of 1 47 1 0/ 10  



Blue Shield of California Life & Health Insurance Company 
Exhibit VIIU - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender A2e Plan 900 Plan 2900 (Combo Rx� (Combo Rx) �Combo Rx) (Generic Rx) �Generic Rx� (Generic Rx� Plan 25 Plan 35 (Generic Rx) 
Subscriber + Children 
M Under 30 $0 $0 $563 $474 $407 $471 $393 $337 $0 $0 $0 
M 30 to 34 $0 $0 $597 $499 $429 $500 $41 8  $357 $0 $0 $0 
M 35 to 39 $0 $0 $735 $622 $535 $608 $516 $440 $0 $0 $0 
M 40 to 44 $0 $0 $827 $698 $61 0 $673 $560 $500 $0 $0 $0 
M 45 to 49 $0 $0 $897 $743 $698 $734 $616 $558 $0 $0 $0 
M 50 to 54 $0 $0 $ 1 , 005 $832 $775 $81 9 $685 $623 $0 $0 $0 
M 55 to 59 $0 $0 $ 1 ,244 $1 ,008 $898 $ 1 ,016 $823 $731 $0 $0 $0 
M 60 to 64 $0 $0 $ 1 ,543 $ 1 ,257 $ 1 , 123  $ 1 ,287 $1 ,049 $938 $0 $0 $0 
M 65 to 99 $0 $0 $ 1 ,772 $1 ,458 $ 1 ,31 6 $1 ,421 $1 , 169 $1 ,054 $0 $0 $0 
F Under 30 $0 $0 $563 $474 $407 $471 $393 $337 $0 $0 $0 
F 30 to 34 $0 $0 $597 $499 $429 $500 $41 8  $357 $0 $0 $0 
F 35 to 39 $0 $0 $735 $622 $535 $608 $516 $440 $0 $0 $0 
F 40 to 44 $0 $0 $827 $698 $61 0  $673 $560 $500 $0 $0 $0 
F 45 to 49 $0 $0 $897 $743 $698 $734 $61 6  $558 $0 $0 $0 
F 50 to 54 $0 $0 $1 ,005 $832 $775 $81 9 $685 $623 $0 $0 $0 
F 55 to 59 $0 $0 $ 1 ,244 $1 ,008 $898 $1 ,016 $823 $731 $0 $0 $0 
F 60 to 64 $0 $0 $1 ,543 $1 ,257 $1 , 1 23 $1 ,287 $1 ,049 $938 $0 $0 $0 
F 65 to 99 $0 $0 $1 ,772 $1 ,458 $1 ,31 6 $1 ,421 $1 , 1 69 $ 1 ,054 $0 $0 $0 

Family 
Unisex Under 30 $0 $0 $71 0  $601 $51 3 $595 $505 $431 $0 $0 $0 
Unisex 30 to 34 $0 $0 $794 $673 $576 $665 $563 $479 $0 $0 $0 
Unisex 35 to 39 $0 $0 $914 $786 $674 $761 $647 $554 $0 $0 $0 
Unisex 40 to 44 $0 $0 $981 $836 $752 $799 $683 $620 $0 $0 $0 
Unisex 45 to 49 $0 $0 $1 , 169 $999 $91 1  $952 $81 5 $739 $0 $0 $0 
Unisex 50 to 54 $0 $0 $1 ,347 $1 , 1 1 7  $1 ,027 $ 1 ,088 $91 2  $827 $0 $0 $0 
Unisex 55 to 59 $0 $0 $ 1 ,51 1 $1 ,251 $ 1 , 1 83 $ 1 ,2 1 5  $1 ,017 $925 $0 $0 $0 
Unisex 60 to 64 $0 $0 $ 1 ,762 $ 1 ,456 $1 ,381 $ 1 ,4 1 7  $ 1 , 1 82 $ 1 ,078 $0 $0 $0 
Unisex 65 to 99 $0 $0 $2,044 $ 1 ,688 $ 1 ,601 $1 ,644 $ 1 ,372 $ 1 ,251 $0 $0 $0 

Region 4 
Subscriber only 
M Under 1 $176 $ 1 40 $284 $239 $205 $254 $21 4  $ 1 92 $470 $396 $429 
M 1 to 1 8  $86 $71 $143 $ 1 22 $ 1 03 $1 1 8  $1 02 $88 $21 8 $ 1 96 $200 
M 1 9  to 29 $1 1 0  $90 $179 $146 $ 1 24 $1 55 $ 1 22 $ 1 05 $256 $232 $232 
M 30 to 34 $ 1 1 8  $93 $1 93 $ 1 61 $ 1 37 $1 60 $1 36 $ 1 18  $261 $223 $231 
M 35 to 39 $ 1 50 $ 1 1 8  $235 $ 1 98 $ 1 72 $202 $1 64 $ 1 47 $31 5 $285 $285 
M 40 to 44 $ 1 78 $ 1 56 $298 $258 $231 $251 $208 $ 1 87 $392 $335 $342 
M 45 to 49 $236 $206 $393 $347 $303 $31 8  $272 $247 $507 $444 $449 
M 50 to 54 $299 $263 $497 $441 $396 $401 $341 $31 2  $689 $576 $61 3  
M 55 to 59 $368 $326 $609 $526 $468 $499 $429 $390 $868 $738 $788 
M 60 to 64 $497 $435 $806 $684 $634 $689 $569 $543 $1 ,221 $ 1 , 005 $1 ,072 
M 65 to 99 $567 $497 $931 $B07 $728 $746 $635 $603 $ 1 ,410  $1 , 1 68 $1 ,244 
F Under 1 $ 1 76 $ 1 40 $284 $239 $205 $254 $21 4 $192 $470 $396 $429 
F 1 to 1 8  $86 $71 $ 1 43 $ 1 22 $ 1 03 $1 1 8  $102 $88 $218 $ 1 96 $200 

47 of 1 47 1 0/1 0 



Blue Shield of Cal ifornia Life & Health Insurance Company 
Exhibit VIII.i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 (Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 
F 1 9  to 29 $ 1 1 0  $90 $179 $ 1 46 $ 1 24 $1 55 $ 1 22 $1 05 $256 $232 $232 
F 30 to 34 $ 1 1 8  $93 $ 1 93 $ 1 6 1  $137 $ 1 60 $ 1 36 $1 1 8  $261 $223 $231 
F 35 to 39 $ 1 50 $ 1 1 8  $235 $ 1 98 $172 $202 $164 $ 1 47 $31 5 $285 $285 
F 40 to 44 $1 78 $ 1 56 $298 $258 $231 $251 $208 $1 87 $392 $335 $342 
F 45 to 49 $236 $206 $393 $347 $303 $31 8  $272 $247 $507 $444 $449 
F 50 to 54 $299 $263 $497 $441 $396 $401 $341 $31 2 $689 $576 $61 3  
F 55 to 59 $368 $326 $609 $526 $468 $499 $429 $390 $868 $738 $788 
F 60 to 64 $497 $435 $806 $684 $634 $689 $569 $543 $1 ,221 $1 ,005 $ 1 ,072 
F 65 to 99 $567 $497 $931 $807 $728 $746 $635 $603 $1 ,4 1 0  $1 , 168 $ 1 ,244 

Subscriber + Spouse 
Unisex Under 30 $0 $0 $338 $304 $271 $287 $250 $227 $0 $0 $0 
Unisex 30 to 34 $0 $0 $386 $338 $292 $321 $275 $248 $0 $0 $0 
Unisex 35 to 39 $0 $0 $51 3 $444 $399 $420 $357 $323 $0 $0 $0 
Unisex 40 to 44 $0 $0 $657 $571 $509 $534 $451 $41 2  $ 0  $ 0  $0 
Unisex 45 to 49 $0 $0 $878 $756 $662 $71 0  $61 0 $551 $0 $0 $0 
Unisex 50 to 54 $0 $0 $ 1 ,082 $936 $826 $874 $734 $670 $0 $0 $0 
Unisex 55 to 59 $0 $0 $ 1 ,300 $ 1 , 1 25 $ 1 ,0 1 0  $ 1 ,053 $882 $809 $0 $0 $0 
Unisex 60 to 64 $0 $0 $ 1 ,566 $1 ,354 $ 1 ,2 1 6  $ 1 ,271 $ 1 ,064 $976 $0 $0 $0 
Unisex 65 to 99 $0 $0 $ 1 , 8 17  $ 1 ,572 $ 1 , 4 1 2  $ 1 ,473 $ 1 ,234 $ 1 , 1 32 $0 $0 $0 

Subscriber + 1 Child 
M Under 30 $0 $0 $331 $276 $238 $273 $230 $203 $0 $0 $0 
M 30 to 34 $0 $0 $374 $313 $263 $31 3  $261 $226 $0 $0 $0 
M 35 to 39 $0 $0 $452 $381 $329 $373 $31 6 $280 $0 $0 $0 
M 40 to 44 $0 $0 $601 $537 $453 $504 $41 8  $379 $0 $0 $0 
M 45 to 49 $ 0  $0 $669 $579 $517  $552 $465 $423 $0 $0 $0 
M 50 to 54 $ 0  $ 0  $788 $650 $574 $641 $526 $471 $0 $0 $0 
M 55 to 59 $0 $0 $ 1 ,01 1 $827 $730 $826 $676 $61 5  $0 $0 $0 
M 60 to 64 $0 $0 $ 1 ,349 $1 , 1 1 2  $983 $ 1 , 1 27 $928 $850 $0 $0 $0 
M 65 to 99 $ 0  $0 $ 1 ,544 $1 , 288 $1 , 1 50 $ 1 ,240 $1 ,033 $954 $0 $0 $0 
F Under 30 $0 $0 $331 $276 $238 $273 $230 $203 $0 $0 $0 
F 30 to 34 $ 0  $0 $374 $31 3 $263 $31 3  $261 $226 $0 $0 $0 
F 35 to 39 $ 0  $ 0  $452 $381 $329 $373 $316 $280 $0 $0 $0 
F 40 to 44 $ 0  $ 0  $601 $537 $453 $504 $41 8  $379 $0 $0 $0 
F 45 to 49 $ 0  $0 $669 $579 $517 $552 $465 $423 $0 $0 $0 
F 50 to 54 $ 0  $ 0  $788 $650 $574 $641 $526 $471 $0 $0 $0 
F 55 to 59 $ 0  $ 0  $1 ,01 1 $827 $730 $826 $676 $61 5  $ 0  $ 0  $0 
F 60 to 64 $ 0  $0 $1 ,349 $1 , 1 1 2  $983 $ 1 , 1 27 $928 $850 $0 $0 $0 
F 65 to 99 $ 0  $ 0  $1 ,544 $1 ,288 $ 1 , 1 50 $ 1 ,240 $1 ,033 $954 $0 $0 $0 

Subscriber + Children 
M Under 30 $0 $0 $542 $458 $393 $452 $381 $338 $0 $0 $0 
M 30 to 34 $0 $0 $583 $489 $41 2  $489 $409 $355 $0 $0 $0 
M 35 to 39 $ 0  $0 $709 $600 $51 8  $587 $497 $440 $0 $0 $0 
M 40 to 44 $0 $0 $791 $683 $592 $645 $545 $494 $0 $0 $0 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  4 8  of 1 47 1 0/1 0 



Blue Sh ield of California Life & Health Insurance Company 
Exhibit VIlI.i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 �Combo Rx) �Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 
M 45 to 49 $0 $0 $901 $782 $692 $749 $632 $567 $0 $0 $0 
M 50 to 54 $0 $0 $ 1 ,006 $875 $770 $836 $703 $642 $0 $0 $0 
M 55 to 59 $0 $0 $1 ,204 $1 ,01 9 $869 $983 $832 $732 $0 $0 $0 
M 60 to 64 $0 $0 $1 ,491 $1 ,276 $1 ,085 $1 ,245 $1 ,066 $938 $0 $0 $0 
M 65 to 99 $0 $0 $ 1 ,709 $1 ,477 $1 ,269 $1 ,371 $1 , 1 85 $ 1 ,052 $0 $0 $0 
F Under 30 $0 $0 $542 $458 $393 $452 $381 $338 $0 $0 $0 
F 30 to 34 $0 $0 $583 $489 $41 2 $489 $409 $355 $0 $0 $0 
F 35 to 39 $0 $0 $709 $600 $51 8  $587 $497 $440 $0 $0 $0 
F 40 to 44 $0 $0 $791 $683 $592 $645 $545 $494 $0 $0 $0 
F 45 to 49 $0 $0 $901 $782 $692 $749 $632 $567 $0 $0 $0 
F 50 to 54 $0 $0 $ 1 ,006 $875 $770 $836 $703 $642 $0 $0 $0 
F 55 to 59 $0 $0 $ 1 ,204 $1 ,019  $869 $983 $832 $732 $0 $0 $0 
F 60 to 64 $0 $0 $ 1 ,491 $1 ,276 $ 1 ,085 $ 1 ,245 $ 1 ,066 $938 $0 $0 $0 
F 65 to 99 $0 $0 $ 1 ,709 $1 ,477 $1 ,269 $ 1 ,371  $ 1 , 1 85 $ 1 ,052 $0 $0 $0 

Family 
Unisex Under 30 $0 $0 $690 $584 $500 $578 $492 $434 $0 $0 $0 
Unisex 30 to 34 $0 $0 $772 $653 $558 $647 $548 $483 $0 $0 $0 
Unisex 35 to 39 $0 $0 $886 $761 $652 $737 $626 $554 $0 $0 $0 
Unisex 40 to 44 $0 $0 $948 $813 $729 $774 $659 $601  $0  $0  $0 
Unisex 45 to 49 $0 $0 $1 , 1 38 $980 $884 $926 $794 $71 7  $0 $0 $0 
Unisex 50 to 54 $0 $0 $1 ,327 $ 1 , 1 43 $995 $ 1 ,086 $933 $839 $0 $0 $0 
Unisex 55 to 59 $0 $0 $ 1 , 5 1 7  $1 ,316 $ 1 , 1 72 $ 1 ,240 $ 1 ,044 $953 $0 $0 $0 
Unisex 60 to 64 $0 $0 $1 ,769 $1 ,532 $1 ,373 $ 1 ,446 $1 ,214 $1 , 1 1 1  $0 $0 $0 
Unisex 65 to 99 $0 $0 $2,052 $1 ,776 $1 ,591 $ 1 ,677 $ 1 ,408 $ 1 ,289 $0 $0 $0 

Region 5 
Subscriber only 
M Under 1 $ 1 87 $159 $330 $277 $239 $297 $250 $21 5  $499 $425 $458 
M 1 to 1 8  $91 $82 $166 $ 1 41 $ 1 22 $ 1 37 $ 1 1 8  $1 01 $21 7  $1 92 $191  
M 19 to 29 $1 1 6  $97 $200 $170 $ 1 46 $ 1 72 $142 $121 $256 $227 $223 
M 30 to 34 $1 1 6  $100 $206 $1 82 $ 1 57 $ 1 75 $ 1 47 $1 32 $275 $227 $243 
M 35 to 39 $ 1 50 $ 1 29 $260 $227 $ 1 99 $21 6  $186 $164 $327 $278 $300 
M 40 to 44 $ 1 75 $152 $332 $291 $256 $270 $231 $206 $41 4 $342 $361 
M 45 to 49 $232 $202 $433 $374 $336 $343 $293 $265 $535 $438 $472 
M 50 to 54 $295 $257 $539 $462 $41 4  $436 $366 $333 $730 $605 $646 
M 55 to 59 $364 $31 9 $626 $545 $487 $507 $432 $396 $932 $791 $851 
M 60 to 64 $51 1 $441 $800 $681 $674 $702 $578 $530 $1 ,287 $1 ,062 $1 , 1 29 
M 65 to 99 $577 $503 $923 $801 $773 $761 $644 $588 $1 ,485 $1 ,235 $1 ,312 
F Under 1 $1 87 $159 $330 $277 $239 $297 $250 $21 5  $499 $425 $458 
F 1 to 18 $91 $82 $166 $141  $ 1 22 $ 1 37 $ 1 1 8  $101  $21 7 $ 1 92 $191 
F 19 to 29 $1 1 6  $97 $200 $ 1 70 $146 $ 1 72 $ 1 42 $121 $256 $227 $223 
F 30 to 34 $1 1 6  $100 $206 $1 82 $1 57 $ 1 75 $ 1 47 $132 $275 $227 $243 
F 35 to 39 $1 50 $129 $260 $227 $ 1 99 $21 6  $ 1 86 $164 $327 $278 $300 
F 40 to 44 $175 $ 1 52 $332 $291 $256 $270 $231 $206 $41 4 $342 $361 
F 45 to 49 $232 $202 $433 $374 $336 $343 $293 $265 $535 $438 $472 

IFP-DOIAS-OOOGF (1/1 1)  
IFP-DOIPSP-OOOGF (1/1 1 )  49 of 1 47 1 0/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit VI/I. i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan  900 Plan 2900 (Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rxl Plan 25 Plan 35 (Generic Rx) 
F 50 to 54 $295 $257 $539 $462 $41 4 $436 $366 $333 $730 $605 $646 
F 55 to 59 $364 $31 9 $626 $545 $487 $507 $432 $396 $932 $791 $851 
F 60 to 64 $51 1 $441 $800 $681 $674 $702 $578 $530 $1 ,287 $ 1 ,062 $ 1 , 1 29 
F 65 to 99 $577 $503 $923 $801 $773 $761 $644 $588 $1 ,485 $ 1 ,235 $1 ,312 

Subscriber + Spouse 
Unisex Under 30 $0 $0 $369 $322 $283 $3 1 3  $268 $241 $0 $0 $0 
Unisex 30 to 34 $0 $0 $394 $334 $288 $326 $275 $243 $0 $0 $0 
Unisex 35 to 39 $0 $0 $547 $475 $420 $45 1  $384 $348 $0 $0 $0 
Unisex 40 to 44 $0 $0 $673 $578 $502 $543 $464 $403 $0 $0 $0 
Unisex 45 to 49 $0 $0 $869 $751 $671 $705 $596 $544 $0 $0 $0 
Unisex 50 to 54 $0 $0 $1 ,057 $91 3 $805 $864 $745 $654 $0 $0 $0 
Unisex 55 to 59 $0 $0 $ 1 ,31 1 $1 , 1 35 $1 ,001 $ 1 ,080 $932 $821 $0 $0 $0 
Unisex 60 to 64 $0 $0 $1 ,620 $1 ,403 $ 1 , 241 $ 1 ,350 $ 1 , 1 70 $1 ,036 $0 $0 $0 
Unisex 65 to 99 $0 $0 $1 ,879 $1 ,628 $1 ,439 $ 1 ,567 $ 1 , 358 $1 ,202 $0 $0 $0 

Subscriber + 1 Child 
M Under 30 $ 0  $0 $389 $327 $278 $322 $273 $232 $0 $0 $0 
M 30 to 34 $0 $0 $432 $362 $309 $362 $302 $258 $0 $0 $0 
M 35 to 39 $0 $0 $524 $444 $379 $432 $367 $31 5 $0 $0 $0 
M 40 to 44 $0 $0 $667 $589 $517 $556 $472 $428 $0 $0 $0 
M 45 to 49 $0 $0 $692 $594 $51 3 $553 $474 $41 1 $0 $0 $0 
M 50 to 54 $0 $0 $888 $702 $647 $723 $570 $520 $0 $0 $0 
M 55 to 59 $0 $0 $ 1 , 1 49 $91 9 $849 $938 $753 $691 $0 $0 $0 
M 60 to 64 $0 $0 $1 ,542 $1 ,240 $ 1 , 1 50 $ 1 ,288 $1 ,036 $962 $0 $0 $0 
M 65 to 99 $0 $0 $ 1 ,766 $1 ,434 $ 1 ,345 $ 1 ,4 1 7  $1 , 1 50 $1 ,078 $0 $0 $0 
F Under 30 $0 $0 $389 $327 $278 $322 $273 $232 $0 $0 $0 
F 30 to 34 $0 $0 $432 $362 $309 $362 $302 $258 $0 $0 $0 
F 35 to 39 $0 $0 $524 $444 $379 $432 $367 $31 5 $0 $0 $0 
F 40 to 44 $ 0  $ 0  $667 $589 $51 7 $556 $472 $428 $0 $0 $0 
F 45 to 49 $0 $0 $692 $594 $51 3  $553 $474 $41 1 $0 $0 $0 
F 50 to 54 $ 0  $0 $888 $702 $647 $723 $570 $520 $0 $0 $0 
F 55 to 59 $0 $0 $1 , 1 49 $91 9 $849 $938 $753 $691 $0 $0 $0 
F 60 to 64 $ 0  $0 $1 ,542 $1 ,240 $ 1 , 1 50 $ 1 ,288 $1 ,036 $962 $0 $0 $0 
F 65 to 99 $0 $0 $1 ,766 $1 ,434 $ 1 ,345 $ 1 ,4 1 7  $ 1 , 1 50 $1 ,078 $0 $0 $0 

Subscriber + Ch ildren 
M Under 30 $0 $0 $636 $543 $461 $530 $452 $383 $0 $0 $0 
M 30 to 34 $ 0  $ 0  $674 $567 $48 1 $567 $472 $401 $0 $0 $0 
M 35 to 39 $0 $0 $820 $697 $599 $678 $577 $493 $0 $0 $0 
M 40 to 44 $0 $0 $812  $708 $627 $690 $589 $530 $0 $0 $0 
M 45 to 49 $0 $0 $942 $791 $680 $762 $624 $560 $0 $0 $0 
M 50 to 54 $0 $0 $1 , 1 38 $929 $81 7 $922 $755 $658 $0 $0 $0 
M 55 to 59 $0 $0 $1 ,397 $1 , 1 46 $ 1 , 009 $ 1 ,141 $935 $820 $0 $0 $0 
M 60 to 64 $0 $0 $1 ,743 $1 ,439 $ 1 , 271 $ 1 ,454 $1 ,201 $1 ,061 $0 $0 $0 
M 65 to 99 $0 $0 $1,995 $1 ,666 $1 ,486 $ 1 ,601 $1 , 335 $ 1 , 1 89 $0 $0 $0 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  5 0  of 1 47 1 0/1 0 



Gender Age 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 6 
Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Vital Shield Vital Shield 
Plan 900 Plan 2900 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$1 94 $ 1 56 
$96 $82 

$1 1 9  $98 
$ 1 29 $ 1 04 
$ 166 $ 1 30 
$1 94 $ 176 
$258 $233 
$328 $297 
$403 $369 
$544 $493 
$621 $562 
$ 1 94 $ 156 
$96 $82 
$1 1 9  $98 
$ 1 29 $ 104 
$ 1 66 $ 130 
$ 1 94 $176 
$258 $233 
$328 $297 
$403 $369 
$544 $493 
$621 $562 

,.,���������--""'�--------�-----------' 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIIU - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx� 
$636 $543 
$674 $567 
$820 $697 
$81 2  $708 
$942 $791 

$1 , 1 38 $929 
$1 ,397 $1 , 1 46 
$1 ,743 $1 ,439 
$1 ,995 $1 ,666 

$802 $681 
$868 $759 
$940 $837 
$971 $847 

$1 , 1 66 $1 ,012 
$1 ,305 $1 , 1 31 
$1 ,524 $ 1 , 3 16  
$1 ,839 $1 ,591 
$2, 1 33 $ 1 ,844 

$328 $276 
$167 $143 
$205 $167 
$221 $185 
$273 $230 
$347 $300 
$454 $400 
$571 $508 
$691 $606 
$883 $732 

$1 ,01 9 $864 
$328 $276 
$1 67 $143 
$205 $167 
$221 $185 
$273 $230 
$347 $300 
$454 $400 
$571 $508 
$691 $606 
$883 $732 

$1 ,01 9 $864 

$461 
$481 
$599 
$627 
$680 
$817  

$1 ,009 
$1 ,271 
$1 ,486 

$580 
$647 
$741 
$751 
$900 

$1 ,005 
$1 , 1 50 
$1 ,400 
$1 ,623 

$239 
$ 122 
$142 
$ 156 
$199 
$267 
$350 
$451 
$541 
$732 
$842 
$239 
$122 
$142 
$1 56 
$1 99 
$267 
$350 
$451 
$541 
$732 
$842 

5 1  o f  147 

$530 $452 $383 
$567 $472 $401 
$678 $577 $493 
$690 $589 $530 
$762 $624 $560 
$922 $755 $658 

$1 , 1 41 $935 $820 
$1 ,454 $1 ,201 $1 ,061 
$1 ,601 $1 ,335 $1 , 1 89 

$673 $573 $487 
$745 $635 $541 
$799 $692 $622 
$814  $697 $635 
$965 $821 $748 

$1 ,074 $91 1 $829 
$1 ,255 $1 ,080 $943 
$1 ,534 $1 ,325 $1 , 1 67 
$1 ,780 $1 ,536 $1 , 351 

$295 $247 $21 5 
$137 $1 1 8  $101  
$176 $1 38 $1 1 8  
$185 $1 55 $ 13 1  
$232 $1 92 $1 66 
$289 $241 $21 5 
$367 $31 2 $282 
$463 $392 $358 
$557 $483 $433 
$771 $620 $581 
$836 $692 $645 
$295 $247 $21 5 
$1 37 $1 1 8  $1 01 
$176 $1 38 $1 1 8  
$185 $1 55 $ 13 1  
$232 $1 92 $1 66 
$289 $241 $21 5  
$367 $31 2  $282 
$463 $392 $358 
$557 $483 $433 
$771 $620 $581 
$836 $692 $645 

Active Start 
Active Start Active Start Plan 25 

Plan 25 Plan 35 (Generic Rx) 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$579 $499 $537 
$246 $221 $225 
$289 $261 $262 
$283 $251 $253 
$356 $321 $321 
$435 $378 $390 
$562 $500 $498 
$754 $649 $667 
$964 $854 $881 

$1 , 330 $1 , 12 1  $1 , 1 73 
$1 , 541  $1 ,307 $1 ,367 
$579 $499 $537 
$246 $221 $225 
$289 $261 $262 
$283 $251 $253 
$356 $321 $321 
$435 $378 $390 
$562 $500 $498 
$754 $649 $667 
$964 $854 $881 

$1 , 330 $1 , 12 1  $1 , 1 73 
$1 , 541  $1 ,307 $1 ,367 

1 0/10 



Blue Shield of California Life & Health Insurance Company 
Exhibit VIlI.i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 (Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 
Subscriber + Spouse 
Unisex Under 30 $0 $0 $389 $349 $31 2  $331 $287 $261 $0 $0 $0 
Unisex 30 to 34 $0 $0 $41 1  $362 $336 $341 $299 $267 $0 $0 $0 
Unisex 35 to 39 $0 $0 $594 $512 $459 $487 $41 5  $371 $0 $0 $0 
Unisex 40 to 44 $0 $0 $699 $61 1 $592 $568 $492 $439 $0 $0 $0 
Unisex 45 to 49 $0 $0 $959 $835 $758 $774 $666 $596 $0 $0 $0 
Un isex 50 to 54 $0 $0 $1 , 1 52 $1 , 003 $935 $929 $799 $715  $0 $0 $0 
Unisex 55 to 59 $0 $0 $1 ,384 $1 , 205 $ 1 , 1 74 $1 , 1 1 9  $961 $863 $0 $0 $0 
Unisex 60 to 64 $0 $0 $1 ,667 $1 ,450 $1 ,425 $1 ,351 $ 1 , 1 59 $1 ,041 $0 $0 $0 
Unisex 65 to 99 $0 $0 $1 ,934 $1 ,683 $1 ,654 $1 ,566 $1 ,344 $1 ,208 $0 $0 $0 

Subscriber + 1 Chitd 
M Under 30 $0 $0 $384 $319 $272 $317  $267 $227 $0 $0 $0 
M 30 to 34 $0 $0 $428 $360 $305 $360 $300 $253 $0 $0 $0 
M 35 to 39 $0 $0 $526 $445 $379 $434 $367 $31 5 $0 $0 $0 
M 40 to 44 $0 $0 $697 $623 $529 $589 $490 $427 $0 $0 $0 
M 45 to 49 $0 $0 $71 2  $620 $605 $587 $506 $451 $0 $0 $0 
M 50 to 54 $0 $0 $879 $709 $672 $716 $576 $509 $0 $0 $0 
M 55 to 59 $0 $0 $ 1 , 149 $91 0  $840 $938 $744 $683 $0 $0 $0 
M 60 to 64 $0 $0 $1 ,542 $1 ,254 $1 , 1 39 $1 ,288 $1 ,047 $952 $0 $0 $0 
M 65 to 99 $0 $0 $1 ,770 $1 ,452 $1 , 334 $1 ,421 $ 1 , 1 65 $1 ,069 $0 $0 $0 
F Under 30 $0 $0 $384 $319 $272 $317 $267 $227 $0 $0 $0 
F 30 to 34 $0 $0 $428 $360 $305 $360 $300 $253 $0 $0 $0 
F 35 to 39 $0 $0 $526 $445 $379 $434 $367 $315  $0 $0 $0 
F 40 to 44 $0 $0 $697 $623 $529 $589 $490 $427 $0 $0 $0 
F 45 to 49 $0 $0 $71 2  $620 $605 $587 $506 $451 $0 $0 $0 
F 50 to 54 $0 $0 $879 $709 $672 $716 $576 $509 $0 $0 $0 
F 55 to 59 $0 $0 $1 , 149 $91 0 $840 $938 $744 $683 $0 $0 $0 
F 60 to 64 $0 $0 $1 ,542 $1 ,254 $1 , 1 39 $1 ,288 $1 ,047 $952 $0 $0 $0 
F 65 to 99 $0 $0 $1 ,770 $1 ,452 $1 ,334 $1 ,421 $ 1 , 165 $1 ,069 $0 $0 $0 

Subscriber + Children 
M Under 30 $0 $0 $627 $531 $453 $524 $442 $374 $0 $0 $0 
M 30 to 34 $0 $0 $671 $562 $476 $562 $471 $394 $0 $0 $0 
M 35 to 39 $0 $0 $823 $697 $600 $680 $576 $493 $0 $0 $0 
M 40 to 44 $0 $0 $897 $788 $681 $749 $632 $560 $0 $0 $0 
M 45 to 49 $0 $0 $959 $837 $800 $796 $688 $614 $0 $0 $0 
M 50 to 54 $0 $0 $1 , 1 1 5  $937 $903 $904 $766 $685 $0 $0 $0 
M 55 to 59 $0 $0 $1 ,383 $1 , 1 43 $998 $1 , 1 30 $935 $81 1 $0 $0 $0 
M 60 to 64 $0 $0 $1 ,724 $1 ,439 $1 ,258 $1 ,439 $1 ,202 $1 ,050 $0 $0 $0 
M 65 to 99 $0 $0 $1 ,980 $1 ,668 $1 ,474 $1 ,589 $1 ,336 $ 1 , 1 81 $0 $0 $0 
F Under 30 $0 $0 $627 $531 $453 $524 $442 $374 $0 $0 $0 
F 30 to 34 $0 $0 $671 $562 $476 $562 $471 $394 $0 $0 $0 
F 35 to 39 $0 $0 $823 $697 $600 $680 $576 $493 $0 $0 $0 
F 40 to 44 $0 $0 $897 $788 $681 $749 $632 $560 $0 $0 $0 
F 45 to 49 $0 $0 $959 $837 $800 $796 $688 $614 $0 $0 $0 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  52 of 147 1 0/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit VIlI.i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Sh ield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 (Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 
F 50 to 54 $0 $0 $1 , 1 1 5  $937 $903 $904 $766 $685 $0 $0 $0 
F 55 to 59 $0 $0 $1 ,383 $1 , 1 43 $998 $1 , 1 30 $935 $81 1 $0 $0 $0 
F 60 to 64 $0 $0 $1 ,724 $1 ,439 $1 ,258 $1 ,439 $1 ,202 $1 ,050 $0 $0 $0 
F 65 to 99 $0 $0 $1 ,980 $1 ,668 $1 ,474 $1 ,589 $1 ,336 $1 , 1 81 $0 $0 $0 

Family 
Unisex Under 30 $0 $0 $799 $674 $577 $668 $568 $484 $0 $0 $0 
Unisex 30 to 34 $0 $0 $896 $758 $646 $748 $634 $537 $0 $0 $0 
Unisex 35 to 39 $0 $0 $1 , 020 $883 $759 $855 $729 $622 $0 $0 $0 
Unisex 40 to 44 $0 $0 $1 , 072 $942 $839 $894 $765 $692 $0 $0 $0 
Unisex 45 to 49 $0 $0 $1 ,287 $1 , 1 26 $1 ,0 17  $1 ,060 $914 $820 $0 $0 $0 
Unisex 50 to 54 $0 $0 $1 ,440 $1 ,258 $1 , 146 $1 , 1 80 $1 ,020 $91 0  $0 $0 $0 
Unisex 55 to 59 $0 $0 $1 ,6 15  $1 ,409 $1 ,347 $1 ,31 8 $1 , 1 37 $1 ,017 $0 $0 $0 
Unisex 60 to 64 $0 $0 $1 ,883 $1 ,641 $1 ,608 $1 ,537 $1 ,322 $ 1 , 1 86 $0 $0 $0 
Unisex 65 to 99 $0 $0 $2, 1 85 $1 , 902 $1 ,864 $1 ,783 $1 ,534 $ 1 ,376 $0 $0 $0 

Region 7 
Subscriber only 
M Under 1 $1 55 $127 $276 $231 $200 $247 $208 $181 $366 $310 $335 
M 1 to 18  $82 $72 $147 $1 24 $1 06 $122 $105 $88 $ 195 $1 75 $175 
M 1 9  to 29 $1 04 $84 $1 79 $ 15 1  $1 29 $1 53 $125 $106 $229 $207 $204 
M 30 to 34 $1 06 $89 $182 $1 62 $141  $ 155 $1 30 $ 1 1 7  $238 $1 99 $21 1  
M 35 to 39 $1 37 $1 1 5  $232 $202 $1 76 $1 94 $166 $146 $283 $254 $259 
M 40 to 44 $1 59 $1 36 $296 $261 $230 $241 $205 $1 83 $358 $299 $312 
M 45 to 49 $21 1 $1 80 $386 $339 $302 $305 $260 $234 $463 $397 $408 
M 50 to 54 $268 $230 $478 $41 8  $376 $387 $325 $292 $632 $523 $558 
M 55 to 59 $330 $285 $563 $495 $443 $449 $384 $347 $809 $688 $738 
M 60 to 64 $446 $382 $71 9 $599 $61 3  $622 $509 $464 $1 , 1 1 5  $91 8  $978 
M 65 to 99 $508 $436 $829 $709 $702 $675 $569 $516  $1 ,286 $1 ,069 $1 , 1 36 
F Under 1 $1 55 $127 $276 $231 $200 $247 $208 $181 $366 $31 0  $335 
F 1 to 1 8  $82 $72 $147 $ 124 $106 $1 22 $ 105 $88 $ 195 $175 $175 
F 1 9  to 29 $1 04 $84 $1 79 $151  $1 29 $1 53 $125 $106 $229 $207 $204 
F 30 to 34 $1 06 $89 $1 82 $1 62 $ 141 $1 55 $1 30 $1 1 7  $238 $ 199 $21 1  
F 35 to 39 $1 37 $1 1 5  $232 $202 $1 76 $1 94 $166 $146 $283 $254 $259 
F 40 to 44 $1 59 $ 136 $296 $261 $230 $241 $205 $ 183 $358 $299 $312 
F 45 to 49 $21 1  $ 180 $386 $339 $302 $305 $260 $234 $463 $397 $408 
F 50 to 54 $268 $230 $478 $41 8  $376 $387 $325 $292 $632 $523 $558 
F 55 to 59 $330 $285 $563 $495 $443 $449 $384 $347 $809 $688 $738 
F 60 to 64 $446 $382 $71 9  $599 $61 3  $622 $509 $464 $1 , 1 1 5  $91 8 $978 
F 65 to 99 $508 $436 $829 $709 $702 $675 $569 $516  $1 ,286 $1 ,069 $ 1 , 1 36 

Subscriber + Spouse 
Unisex Under 30 $0 $0 $331 $292 $257 $277 $238 $21 3  $0 $0 $0 
Unisex 30 to 34 $0 $0 $350 $297 $262 $290 $246 $21 3  $0 $0 $0 
Unisex 35 to 39 $0 $0 $492 $431 $382 $400 $341 $305 $0 $0 $0 
Unisex 40 to 44 $0 $0 $597 $514  $447 $482 $41 3 $358 $0 $0 $0 

IFP-DOIAS-OOOGF (1 /1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  5 3  of 1 47 1 0/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit VIIU - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 (Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx} (Generic Rx� �Generic Rx) Plan 25 Plan 35 (Generic Rx) 
Unisex 45 to 49 SO $0 $780 $681 $61 0  $624 $531 $477 $0 $0 $0 
Unisex 50 to 54 $0 $0 $937 $81 8 $731 $762 $656 $576 $0 $0 $0 
Unisex 55 to 59 $0 $0 $1 , 161  $ 1 ,004 $884 $957 $826 $727 $0 $0 $0 
Unisex 60 to 64 SO $0 $ 1 .427 $ 1 ,236 $1 ,093 $1 ,1 89 $ 1 ,031 $912 $0 $0 $0 
Unisex 65 to 99 $0 $0 $1 ,655 $1 ,434 $1 ,270 $1 ,380 $1 , 1 95 $ 1 ,057 $0 $0 $0 

Subscriber + 1 Child 
M Under 30 $0 $0 $344 $290 $250 $285 $241 $208 $0 $0 $0 
M 30 to 34 $0 $0 $382 $321 $273 $321 $267 $228 $0 $0 $0 
M 35 to 39 $0 $0 $470 $395 $337 $386 $325 $279 $0 $0 $0 
M 40 to 44 $0 $0 $594 $525 $459 $496 $421 $381 $0 $0 $0 
M 45 to 49 $0 $0 $61 9 $533 $457 $495 $425 $361 $0 $0 $0 
M 50 to 54 $0 $0 $777 $61 8  $567 $633 $502 $456 $0 $0 $0 
M 55 to 59 $0 $0 $ 1 ,013 $81 5  $752 $829 $667 $61 3  $0 $0 $0 
M 60 to 64 $0 $0 $1 ,352 $1 ,093 $1 ,01 3 $1 , 1 30 $913 $845 $0 $0 $0 
M 65 to 99 $0 $0 $ 1 ,553 $1 ,267 $ 1 , 1 87 $1 ,247 $1 ,016 $951 $0 $0 $0 
F Under 30 $0 $0 $344 $290 $250 $285 $241 $208 $0 $0 $0 
F 30 to 34 $0 $0 $382 $321 $273 $321 $267 $228 $0 $0 $0 
F 35 to 39 $0 $0 $470 $395 $337 $386 $325 $279 $0 $0 $0 
F 40 to 44 $0 $0 $594 $525 $459 $496 $421 $381 $0 $0 $0 
F 45 to 49 $0 $0 $61 9  $533 $457 $495 $425 $361 $0 $0 $0 
F 50 to 54 $0 $0 $777 $61 8  $567 $633 $502 $456 $0 $0 $0 
F 55 to 59 $0 $0 $1 ,01 3 $81 5 $752 $829 $667 $61 3  $0 $0 $0 
F 60 to 64 $0 $0 $1 ,352 $1 ,093 $1 ,01 3 $1 , 1 30 $91 3 $845 $0 $0 $0 
F 65 to 99 $0 $0 $ 1 ,553 $1 ,267 $ 1 , 1 87 $1 ,247 $1 ,016 $951 $0 $0 $0 

Subscriber + Children 
M Under 30 $0 $0 $565 $481  $41 3  $471 $401 $341 $0 $0 $0 
M 30 to 34 $0 $0 $599 $502 $428 $502 $41 9  $357 $0 $0 $0 
M 35 to 39 $0 $0 $733 $61 9  $531 $608 $512 $438 $0 $0 $0 
M 40 to 44 $0 $0 $730 $643 $570 $61 1 $523 $469 $0 $0 $0 
M 45 to 49 $0 $0 $844 $707 $606 $681 $559 $490 $0 $0 $0 
M 50 to 54 $0 $0 $1 ,001 $81 5  $71 9 $812 $663 $578 $0 $0 SO 
M 55 to 59 $0 SO $1 ,238 $1 ,01 1 $894 $1 ,010 $826 $727 $0 $0  $0 
M 60 to 64 $0 $0 $1 ,534 $1 , 263 $ 1 , 1 1 7  $1 ,281 $ 1 , 054 $933 $0 $0 $0 
M 65 to 99 $0 $0 $1 ,763 $1 ,463 $1 ,31 0 $ 1 .4 14  $1 , 1 74 $1 ,050 $0 $0 $0 
F Under 30 $0 SO $565 $481  $413 $471 $401 $341 $0 $0 $0 
F 3D to 34 $0 $0 $599 $502 $428 $502 $419 $357 $0 $0 $0 
F 35 to 39 $0 $0 $733 $61 9  $531 $608 $51 2 $438 $0 $0 $0 
F 40 to 44 $0 $0 $730 $643 $570 $61 1 $523 $469 $0 $0 $0 
F 45 to 49 $0 $0 $844 $707 $606 $681 $559 $490 $0 $0 $0 
F 50 to 54 $0 $0 $1 , 001  $81 5  $71 9  $81 2 $663 $578 $0 $0 $0 
F 55 to 59 $0 $0 $ 1 , 238 $ 1 ,01 1 $894 $1 ,01 0 $826 $727 $0 $0 $0 
F 60 t0 64 $0 $0 $ 1 , 534 $ 1 ,263 $1 , 1 1 7  $1 ,281 $1 ,054 $933 $0 $0 $0 
F 65 to 99 $0 $0 $1 ,763 $1 ,463 $1 ,310 $1 ,4 14  $1 , 1 74 $1 ,050 $0 $0 $0 
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Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.i  - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 �Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 
Family 
Unisex Under 30 $0 $0 $706 $600 $51 1 $594 $504 $429 $0 $0 $0 
Unisex 30 to 34 $0 $0 $774 $671 $573 $664 $558 $477 $0 $0 $0 
Un isex 35 to 39 $0 $0 $839 $754 $673 $71 2 $61 6 $552 $0 $0 $0 
Unisex 40 to 44 $0 $0 $872 $768 $683 $721 $61 9 $556 $0 $0 $0 
Unisex 45 to 49 $0 $0 $1 ,048 $91 8  $81 8  $855 $729 $656 $0 $0 $0 
Unisex 50 to 54 $0 $0 $1 , 1 72 $1 , 026 $914 $952 $809 $727 $0 $0 $0 
Un isex 55 to 59 $0 $0 $ 1 , 349 $1 , 1 65 $1 , 027 $1 , 1 1 1  $958 $836 $0 $0 $0 
Un isex 60 to 64 $0 $0 $1 ,623 $1 ,403 $1 ,234 $1 ,353 $1 , 1 69 $1 ,028 $0 $0 $0 
Unisex 65 to 99 $0 $0 $1 ,881 $1 ,626 $1 ,431 $1 ,569 $1 ,356 $1 , 1 93 $0 $0 $0 

Region 8 
Subscriber only 
M Under 1 $ 167 $1 38 $293 $246 $21 3  $263 $222 $193 $383 $328 $351 
M 1 to 1 8  $85 $76 $1 55 $1 30 $1 1 1  $128 $ 1 09 $91 $225 $199 $1 97 
M 1 9  to 29 $ 109 $90 $1 93 $1 57 $135 $167 $ 1 31 $1 1 1  $264 $235 $229 
M 30 to 34 $1 1 7  $99 $201 $1 73 $ 147 $169 $ 144 $ 1 22 $255 $226 $226 
M 35 to 39 $148 $ 122 $25 1  $21 3 $185 $21 3 $ 176 $ 151 $325 $289 $281 
M 40 to 44 $ 181  $1 57 $321 $277 $246 $263 $222 $ 1 98 $384 $340 $335 
M 45 to 49 $240 $209 $41 8  $369 $325 $332 $284 $260 $51 4 $451 $440 
M 50 to 54 $305 $266 $51 9 $460 $4 15  $41 9  $360 $325 $674 $584 $600 
M 55 to 59 $376 $330 $645 $561 $491 $514 $443 $400 $858 $728 $782 
M 60 to 64 $507 $440 $824 $677 $680 $71 1 $567 $535 $ 1 , 1 97 $987 $1 ,051 
M 65 to 99 $579 $502 $951 $798 $779 $772 $633 $595 $1 ,378 $1 , 144 $1 ,217 
F Under 1 $167 $ 138 $293 $246 $21 3  $263 $222 $193 $383 $328 $351 
F 1 to 1 8  $85 $76 $ 155 $1 30 $1 1 1  $128 $ 1 09 $91 $225 $199 $ 1 97 
F 1 9 t0 29 $109 $90 $1 93 $1 57 $135 $ 167 $ 1 31 $1 1 1  $264 $235 $229 
F 30 to 34 $1 1 7  $99 $201 $1 73 $147 $169 $ 144 $ 122 $255 $226 $226 
F 35 to 39 $148 $ 122 $251 $21 3  $185 $21 3 $ 176 $ 151 $325 $289 $281 
F 40 to 44 $181  $ 157 $321 $277 $246 $263 $222 $ 198 $384 $340 $335 
F 45 to 49 $240 $209 $41 8  $369 $325 $332 $284 $260 $51 4 $451 $440 
F 50 to 54 $305 $266 $51 9 $460 $41 5  $41 9  $360 $325 $674 $584 $600 
F 55 to 59 $376 $330 $645 $561 $491 $514 $443 $400 $858 $728 $782 
F 60 to 64 $507 $440 $824 $677 $680 $71 1 $567 $535 $1 , 1 97 $987 $1 ,051 
F 65 to 99 $579 $502 $951 $798 $779 $772 $633 $595 $1 ,378 $1 , 144 $1 ,2 17  

Subscriber + Spouse 
Unisex Under 30 $0 $0 $366 $31 7  $283 $304 $260 $238 $0 $0 $0 
Unisex 30 to 34 $0 $0 $383 $335 $291 $31 5  $274 $246 $0 $0 $0 
Unisex 35 to 39 $0 $0 $554 $474 $41 6  $455 $387 $337 $0 $0 $0 
Unisex 40 to 44 $0 $0 $652 $565 $494 $524 $450 $405 $0 $0 $0 
Unisex 45 to 49 $0 $0 $894 $772 $676 $71 4  $61 0  $550 $0 $0 $0 
Unisex 50 to 54 $0 $0 $1 ,074 $927 $81 1  $857 $731 $659 $0 $0 $0 
Unisex 55 to 59 $0 $0 $1 ,291 $1 , 1 1 3  $978 $1 ,032 $880 $795 $0 $0 $0 
Unisex 60 to 64 $0 $0 $1 ,555 $1 , 340 $1 , 1 78 $1 ,247 $1 ,075 $960 $0 $0 $0 
Unisex 65 to 99 $0 $0 $1 ,805 $1 , 555 $ 1 , 368 $1 ,445 $1 ,248 $1 , 1 1 3  $0 $0 $0 

I FP-OOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  55  of 1 47 1 0/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 (Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 

Subscriber + 1 Child 
M Under 30 $0 $0 $363 $302 $258 $302 $251 $21 5  $0 $0 $0 
M 30 to 34 $0 $0 $397 $335 $296 $332 $278 $247 $0 $0 $0 
M 35 to 39 $0 $0 $489 $413  $355 $402 $341 $295 $0 $0 $0 
M 40 to 44 $0 $0 $640 $570 $494 $538 $451 $399 $0 $0 $0 
M 45 to 49 $0 $0 $664 $573 $501 $542 $463 $41 6  $0 $0 $0 
M 50 to 54 $0 $0 $806 $659 $603 $656 $534 $485 $0 $0 $0 
M 55 to 59 $0 $0 $1 ,042 $863 $797 $852 $707 $649 $0 $0 $0 
M 60 to 64 $0 $0 $1 ,370 $1 , 140 $1 ,056 $1 , 1 45 $952 $881 $0 $0 $0 
M 65 to 99 $0 $0 $1 ,575 $1 ,323 $1 ,239 $1 ,265 $1 ,059 $993 $0 $0 $0 
F Under 30 $0 $0 $363 $302 $258 $302 $251 $21 5  $0 $0 $0 
F 30 to 34 $0 $0 $397 $335 $296 $332 $278 $247 $0 $0 $0 
F 35 to 39 $0 $0 $489 $41 3 $355 $402 $341 $295 $0 $0 $0 
F 40 to 44 $0 $0 $640 $570 $494 $538 $451 $399 $0 $0 $0 
F 45 to 49 $0 $0 $664 $573 $501 $542 $463 $416  $0 $0 $0 
F 50 to 54 $0 $0 $806 $659 $603 $656 $534 $485 $0 $0 $0 
F 55 to 59 $0 $0 $1 ,042 $863 $797 $852 $707 $649 $0 $0 $0 
F 60 to 64 $0 $0 $1 ,370 $1 , 140 $1 ,056 $1 , 1 45 $952 $881 $0 $0 $0 
F 65 to 99 $0 $0 $1 ,575 $1 ,323 $1 ,239 $1 ,265 $1 ,059 $993 $0 $0 $0 

Subscriber + Children 
M Under 30 $0 $0 $594 $503 $429 $496 $416  $356 $0 $0 $0 
M 30 to 34 $0 $0 $621 $523 $463 $522 $435 $387 $0 $0 $0 
M 35 to 39 $0 $0 $764 $648 $558 $632 $536 $460 $0 $0 $0 
M 40 to 44 $0 $0 $836 $709 $622 $693 $568 $51 2  $0 $0 $0 
M 45 to 49 $0 $0 $895 $774 $672 $734 $630 $566 $0 $0 $0 
M 50 to 54 $0 $0 $1 ,051 $866 $763 $853 $701 $631  $0 $0 $0 
M 55 to 59 $0 $0 $1 ,285 $1 ,030 $947 $1 ,049 $841 $771 $0 $0 $0 
M 60 to 64 $0 $0 $1 ,575 $1 ,260 $1 , 166 $1 ,31 5 $1 ,051 $973 $0 $0 $0 
M 65 to 99 $0 $0 $1 ,812 $1 ,461 $1 ,367 $1 ,454 $1 , 172 $1 , 095 $0 $0 $0 
F Under 30 $0 $0 $594 $503 $429 $496 $41 6  $356 $0 $0 $0 
F 30 to 34 $0 $0 $621 $523 $463 $522 $435 $387 $0 $0 $0 
F 35 to 39 $0 $0 $764 $648 $558 $632 $536 $460 $0 $0 $0 
F 40 to 44 $0 $0 $836 $709 $622 $693 $568 $51 2  $0 $0 $0 
F 45 to 49 $0 $0 $895 $774 $672 $734 $630 $566 $0 $0 $0 
F 50 to 54 $0 $0 $1 ,051 $866 $763 $853 $701 $63 1  $0 $0 $0 
F 55 to 59 $0 $0 $1 ,285 $1 ,030 $947 $1 ,049 $841 $771 $0 $0 $0 
F 60 to 64 $0 $0 $1 ,575 $1 ,260 $1 , 1 66 $1 ,31 5 $1 , 051 $973 $0 $0 $0 
F 65 to 99 $0 $0 $1 ,812 $1 ,461 $1 ,367 $1 ,454 $ 1 , 1 72 $1 , 095 $0 $0 $0 

Family 
Unisex Under 30 $0 $0 $741 $627 $536 $621 $526 $448 $0 $0 $0 
Unisex 30 to 34 $0 $0 $827 $702 $599 $693 $584 $499 $0 $0 $0 
Unisex 35 to 39 $0 $0 $925 $81 9 $703 $786 $675 $578 $0 $0 $0 
Unisex 40 to 44 $0 $0 $1 , 000 $870 $757 $825 $714 $628 $0 $0 $0 

IFP-DOIAS-OOOGF ( 1 /1 1 )  
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Blue Shield of California Life & Health Insurance Company 
Exhibit VIII. i  - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
VItal Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 (Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 
Unisex 45 to 49 $0 $0 $1 , 20 1  $1 ,040 $907 $978 $841 $750 $0 $0 $0 
Unisex 50 to 54 $0 $0 $1 ,344 $1 , 1 63 $ 1 ,014 $1 ,088 $934 $839 $0 $0 $0 
Unisex 55 to 59 $0 $0 $1 ,507 $1 , 302 $ 1 , 1 39 $1 ,216 $1 , 041 $937 $0 $0 $0 
Unisex 60 to 64 $0 $0 $1 ,757 $1 , 5 16  $ 1 ,330 $1 ,418 $1 ,221 $1 ,093 $0 $0 $0 
Unisex 65 to 99 $0 $0 $2,038 $1 ,757 $ 1 ,542 $1 ,645 $1 ,4 15  $1 ,268 $0 $0 $0 

Region 9 
Subscriber only 
M Under 1 $193 $1 56 $323 $271 $233 $291 $245 $21 3  $473 $403 $435 
M 1 to 18  $96 $79 $1 67 $ 143 $ 122 $137 $1 1 8  $101  $226 $201 $201 
M 19 to 29 $ 123 $102 $201 $ 172 $146 $173 $142 $ 121  $266 $237 $235 
M 30 to 34 $ 124 $105 $209 $ 1 83 $161  $182 $148 $ 134 $294 $242 $260 
M 35 to 39 $160 $1 36 $263 $232 $203 $21 8 $ 187 $168 $349 $298 $320 
M 40 to 44 $ 187 $161  $337 $296 $263 $277 $234 $208 $442 $366 $387 
M 45 to 49 $248 $21 3  $442 $389 $343 $349 $302 $270 $572 $468 $506 
M 50 to 54 $314 $271 $548 $480 $425 $447 $385 $338 $780 $646 $690 
M 55 to 59 $390 $336 $650 $586 $522 $529 $454 $41 4  $1 ,009 $870 $921 
M 60 to 64 $544 $472 $830 $707 $723 $733 $588 $554 $1 ,376 $1 , 1 33 $1 ,207 
M 65 to 99 $61 7 $540 $957 $834 $828 $795 $657 $61 6  $1 ,588 $1 ,3 18  $1 ,402 
F Under 1 $ 193 $1 56 $323 $271 $233 $291 $245 $21 3 $473 $403 $435 
F 1 to 18  $96 $79 $1 67 $ 143 $ 122 $1 37 $1 18  $ 1 01 $226 $201 $201 
F 19 to 29 $ 123 $102 $201 $ 172 $ 146 $173 $142 $121 $266 $237 $235 
F 30 to 34 $ 124 $105 $209 $ 1 83 $161  $182 $148 $ 134 $294 $242 $260 
F 35 to 39 $160 $1 36 $263 $232 $203 $21 8  $187 $168 $349 $298 $320 
F 40 to 44 $ 187 $161 $337 $296 $263 $277 $234 $208 $442 $366 $387 
F 45 to 49 $248 $21 3 $442 $389 $343 $349 $302 $270 $572 $468 $506 
F 50 to 54 $314 $271 $548 $480 $425 $447 $385 $338 $780 $646 $690 
F 55 to 59 $390 $336 $650 $586 $522 $529 $454 $41 4  $1 ,009 $870 $921 
F 60 to 64 $544 $472 $830 $707 $723 $733 $588 $554 $1 ,376 $1 , 1 33 $1 ,207 
F 65 to 99 $617 $540 $957 $834 $828 $795 $657 $61 6  $1 ,588 $1 ,31 8 $1 ,402 

Subscriber + Spouse 
Unisex Under 30 $0 $0 $383 $341 $291 $327 $282 $243 $0 $0 $0 
Unisex 30 to 34 $0 $0 $405 $350 $309 $335 $283 $255 $0 $0 $0 
Unisex 35 to 39 $0 $0 $568 $51 0 $451 $471 $404 $364 $0 $0 $0 
Unisex 40 to 44 $0 $0 $690 $593 $525 $558 $477 $41 9  $0 $0 $0 
Unisex 45 to 49 $0 $0 $901 $806 $71 9  $736 $626 $569 $0 $0 $0 
Unisex 50 to 54 $0 $0 $1 , 082 $968 $863 $884 $759 $682 $0 $0 $0 
Unisex 55 to 59 $0 $0 $1 , 339 $1 , 1 63 $1 ,040 $ 1 , 1 0 1  $952 $838 $0 $0 $0 
Unisex 60 to 64 $0 $0 $1 ,647 $1 ,428 $1 ,263 $1 ,374 $1 , 1 89 $1 , 053 $0 $0 $0 
Unisex 65 to 99 $0 $0 $1 , 9 1 2  $1 ,656 $1 ,466 $1 ,593 $1,380 $1 , 222 $0 $0 $0 

Subscriber + 1 Child 
M Under 30 $0 $0 $394 $325 $282 $327 $272 $234 $0 $0 $0 
M 30 to 34 $0 $0 $444 $371 $31 5 $371 $309 $263 $0 $0 $0 
M 35 to 39 $0 $0 $544 $460 $394 $448 $380 $327 $0 $0 $0 

IFP-DOIAS-OOOGF (1 /1 1 )  
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Vital Shield Vital Shield 
Gender Age Plan 900 Plan 2900 
M 40 to 44 $0 $0 
M 45 to 49 $0 $0 
M 50 to 54 $0 $0 
M 55 to 59 $0 $0 
M 60 to 64 $0 $0 
M 65 to 99 $0 $0 
F Under 30 $0 $0 
F 30 to 34 $0 $0 
F 35 to 39 $0 $0 
F 40 to 44 $0 $0 
F 45 to 49 $0 $0 
F 50 to 54 $0 $0 
F 55 to 59 $0 $0 
F 60 to 64 $0 $0 
F 65 to

'
99 $0 $0 

Subscriber + Children 
M Under 30 $0 $0 
M 30 to 34 $0 $0 
M 35 to 39 $0 $0 
M 40 to 44 $0 $0 
M 45 to 49 $0 $0 
M 50 to 54 $0 $0 
M 55 to 59 $0 $0 
M 60 to 64 $0 $0 
M 65 to 99 $0 $0 
F Under 30 $0 $0 
F 30 to 34 $0 $0 
F 35 to 39 $0 $0 
F 40 to 44 $0 $0 
F 45 to 49 $0 $0 
F 50 to 54 $0 $0 
F 55 to 59 $0 $0 
F 60 to 64 $0 $0 
F 65 to 99 $0 $0 

Family 
Unisex Under 30 $0 $0 
Unisex 30 to 34 $0 $0 
Unisex 35 to 39 $0 $0 
Unisex 40 to 44 $0 $0 
Unisex 45 to 49 $0 $0 
Unisex 50 to 54 $0 $0 
Unisex 55 to 59 $0 $0 
Unisex 60 to 64 $0 $0 
Unisex 65 to 99 $0 $0 

IFP-DOIAS-OOOGF (111 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

81 u e  Shield o f  California Life & Health I nsurance Company 
Exhibit VIII.i - Individual Medical Plan Tier 1 Rates for GF Plans 

Vital Shield 
Plus 400 

(Combo Rx) 
$679 
$720 
$91 0 

$1 , 1 84 
$1 ,581 
$ 1 ,817 
$394 
$444 
$544 
$679 
$720 
$91 0 

$1 , 1 84 
$1 ,581 
$1 ,817 

$644 
$692 
$832 
$842 
$981 

$1 , 1 58 
$1 ,428 
$1 ,772 
$2,039 
$644 
$692 
$832 
$842 
$981 

$ 1 , 1 58 
$1 ,428 
$1 ,772 
$2,039 

$807 
$874 
$948 

$1 ,007 
$1 ,209 
$1 ,353 
$1 ,553 
$1 ,870 
$2, 1 68 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx� 
$596 
$61 7  
$732 
$939 

$1 ,263 
$1 ,462 
$325 
$371 
$460 
$596 
$617  
$732 
$939 

$1 ,263 
$1 ,462 

$545 
$578 
$724 
$761 
$828 
$955 

$1 , 178 
$1 ,475 
$1 ,71 0 
$545 
$578 
$724 
$761 
$828 
$955 

$ 1 , 178 
$1 ,475 
$1 ,710 

$685 
$770 
$851 
$909 

$1 ,087 
$1 ,2 15  
$1 ,361 
$1 ,61 7 
$1 ,875 

$525 
$537 
$658 
$866 

$1 , 1 71 
$1 ,370 
$282 
$31 5 
$394 
$525 
$537 
$658 
$866 

$1 , 171  
$1 ,370 

$467 
$491 
$621 
$659 
$71 5 
$833 

$1 ,028 
$1 ,291 
$1 ,512 
$467 
$491 
$621 
$659 
$715 
$833 

$1 ,028 
$1 ,291 
$1 ,512 

$584 
$659 
$764 
$805 
$965 

$1 ,078 
$1 ,21 1  
$1 ,422 
$1 ,650 
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$563 
$575 
$741 
$967 

$1 , 320 
$1 ,459 
$327 
$371 
$448 
$563 
$575 
$741 
$967 

$1 , 320 
$1 ,459 

$536 
$580 
$704 
$720 
$791 
$939 

$1 , 1 66 
$1 ,479 
$1 ,636 
$536 
$580 
$704 
$720 
$791 
$939 

$1 , 166 
$1 ,479 
$1 ,636 

$678 
$751 
$804 
$850 

$1 ,008 
$ 1 , 1 22 
$1 ,277 
$1 ,559 
$1 ,808 

$480 $434 
$493 $431 
$595 $528 
$768 $705 

$1 ,054 $978 
$ 1 , 1 73 $1 ,097 
$272 $234 
$309 $263 
$380 $327 
$480 $434 
$493 $431 
$595 $528 
$768 $705 

$1 ,054 $978 
$ 1 , 1 73 $1 ,097 

$452 $387 
$483 $409 
$599 $51 1 
$620 $541 
$654 $586 
$776 $670 
$963 $837 

$1 ,232 $1 ,078 
$1 ,371 $1 ,210 
$452 $387 
$483 $409 
$599 $51 1 
$620 $541 
$654 $586 
$776 $670 
$963 $837 

$1 ,232 $1 ,078 
$1 ,371 $1 ,210 

$576 $489 
$642 $548 
$697 $638 
$733 $664 
$864 $783 
$959 $868 

$1 , 1 0 1  $971 
$1 , 348 $1 , 1 86 
$1 , 562 $1 ,374 

Active Start 
Active Start Active Start Plan 25 

Plan 25 Plan 35 (Generic Rx) 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
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Blue Shield of California Life & Health Insurance Compa ny 
Exhibit VIlI.i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 2011) 
Shield 

Active Start Shield Shield Blue Shield Blue Shield Spectrum 
Plan 35 Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Life PPO PPO Plan 

1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 Plan 1 500 Plan 2000 5000 

Subscriber only 
M Under 1 $350 $348 $31 4  $263 $224 $21 1  $250 $206 $478 $324 $231  
M 1 to 1 8  $146 $ 132 $1 1 9  $1 03 $83 $75 $76 $70 $209 $ 137 $86 
M 1 9 t0 29 $171  $ 1 68 $ 15 1  $1 1 9  $1 05 $96 $1 06 $87 $342 $203 $135 
M 30 to 34 $ 170 $ 1 74 $153 $1 28 $1 1 2  $97 $1 1 6  $89 $437 $279 $183 
M 35 to 39 $214  $223 $200 $1 62 $ 147 $1 30 $1 56 $120 $51 7 $337 $224 
M 40 to 44 $262 $279 $257 $202 $1 89 $165 $ 1 99 $1 53 $580 $396 $227 
M 45 to 49 $334 $363 $31 8  $261 $251 $221 $266 $207 $67 1  $452 $259 
M 50 to 54 $424 $461 $414  $331 $318 $281 $343 $264 $884 $584 $328 
M 55 to 59 $594 $554 $523 $399 $405 $329 $408 $31 1 $1 ,078 $723 $389 
M 60 to 64 $768 $741 $677 $541 $543 $439 $538 $409 $1 ,420 $91 1 $51 3  
M 65 to 99 $903 $870 $788 $643 $644 $537 $625 $504 $ 1 ,667 $1 ,066 $597 
F Under 1 $350 $348 $314  $263 $224 $21 1  $250 $206 $478 $324 $231 
F 1 to 1 8  $ 1 46 $ 132 $ 1 1 9  $1 03 $83 $75 $76 $70 $209 $ 1 37 $86 
F 1 9  to 29 $ 1 71 $ 168 $151  $1 1 9  $1 05 $96 $ 106 $87 $342 $203 $ 1 35 
F 30 to 34 $ 170 $ 174 $153 $1 28 $1 1 2  $97 $1 1 6  $89 $437 $279 $ 1 83 
F 35 to 39 $214 $223 $200 $1 62 $147 $130 $156 $ 1 20 $51 7  $337 $224 
F 40 to 44 $262 $279 $257 $202 $189 $165 $199 $ 1 53 $580 $396 $227 
F 45 to 49 $334 $363 $31 8  $261 $251 $221 $266 $207 $671 $452 $259 
F 50 to 54 $424 $461 $414  $331 $31 8  $281 $343 $264 $884 $584 $328 
F 55 to 59 $594 $554 $523 $399 $405 $329 $408 $31 1 $ 1 ,078 $723 $389 
F 60 to 64 $768 $741 $677 $541 $543 $439 $538 $409 $ 1 ,420 $91 1  $51 3  
F 65 to 99 $903 $870 $788 $643 $644 $537 $625 $504 $ 1 ,667 $ 1 ,066 $597 

Subscriber + SpouSo 
Unisex Under 30 $0 $302 $270 $228 $ 1 81 $175 $ 167 $161  $653 $384 $254 
Unisex 30 to 34 $0 $325 $275 $238 $187 $182 $ 195 $ 170 $847 $51 4  $344 
Unisex 35 to 39 $0 $446 $396 $328 $270 $271 $279 $252 $889 $568 $392 
Unisex 40 to 44 $0 $522 $464 $380 $345 $320 $347 $300 $988 $658 $421 
Unisex 45 to 49 $0 $725 $640 $525 $469 $446 $489 $420 $ 1 ,284 $859 $528 
Unisex 50 to 54 $0 $884 $798 $637 $602 $540 $608 $51 0  $1 .625 $1 ,091 $639 
Unisex 55 to 59 $0 $ 1 .091 $ 1 ,026 $787 $762 $650 $756 $61 6  $2,001 $1 ,345 $777 
Unisex 60 to 64 $0 $ 1 ,387 $ 1 ,325 $ 1 ,008 $1 .005 $827 $91 7  $777 $2,528 $1 ,703 $942 
Unisex 65 to 99 $0 $1 ,609 $ 1 ,538 $ 1 , 1 69 $1 , 1 66 $959 $ 1 ,064 $900 $2,933 $1 .974 $ 1 ,089 

Subscriber + 1 Chile 
M Under 30 $0 $408 $362 $324 $310 $380 $206 $363 $723 $393 $257 
M 30 to 34 $0 $516 $452 $397 $355 $376 $300 $355 $975 $573 $366 
M 35 to 39 $0 $580 $523 $442 $381 $373 $376 $353 $1 ,087 $669 $438 
M 40 to 44 $0 $552 $512 $41 6  $351 $337 $376 $320 $1 .087 $728 $433 
M 45 to 49 $0 $582 $495 $429 $427 $324 $378 $304 $1 ,066 $71 5  $378 
M 50 to 54 $0 $725 $61 2  $563 $564 $368 $496 $343 $1 ,425 $976 $451 
M 55 to 59 $0 $925 $775 $721 $71 7  $420 $639 $389 $1 ,81 5  $1 , 1 86 $567 
M 60 to 64 $0 $ 1 , 1 89 $ 1 ,005 $928 $933 $543 $833 $51 0 $2,331 $1 ,299 $658 
M 65 to 99 $0 $ 1 ,387 $ 1 , 1 70 $1 ,083 $ 1 .090 $626 $963 $584 $2,715  $1 ,498 $767 

59 of 1 47 1 0/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit VIlI.i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Blue Shield Blue Shield Spectrum 
Plan 35 Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Life PPO PPO Plan 

Gender Age �Generic Rx) 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 Plan 1 500 Plan 2000 5000 
F Under 30 $0 $408 $362 $324 $310 $380 $206 $363 $723 $393 $257 
F 30 to 34 $0 $51 6  $452 $397 $355 $376 $300 $355 $975 $573 $366 
F 35 to 39 $0 $580 $523 $442 $381 $373 $376 $353 $1 ,087 $669 $438 
F 40 to 44 $0 $552 $51 2  $41 6  $351 $337 $376 $320 $1 ,087 $728 $433 
F 45 to 49 $0 $582 $495 $429 $427 $324 $378 $304 $1 ,066 $71 5  $378 
F 50 to 54 $0 $725 $61 2 $563 $564 $368 $496 $343 $1 ,425 $976 $451 
F 55 to 59 $0 $925 $775 $721 $717 $420 $639 $389 $1 ,8 1 5  $ 1 , 1 86 $567 
F 60 to 64 $0 $1 , 1 89 $1 ,005 $928 $933 $543 $833 $51 0 $2,331 $1 ,299 $658 
F 65 to 99 $0 $1 ,387 $1 , 1 70 $1 ,083 $1 ,090 $626 $963 $584 $2,7 1 5  $1 ,498 $767 

Subscriber + Childre 
M Under 30 $0 $671 $594 $536 $478 $480 $329 $456 $1 , 1 54 $639 $425 
M 30 to 34 $0 $728 $657 $561 $453 $459 $465 $434 $1 ,388 $845 $568 
M 35 to 39 $0 $679 $637 $517 $448 $41 5  $454 $381 $1 ,346 $901 $567 
M 40 to 44 $0 $696 $604 $51 5  $473 $399 $461 $373 $1 ,257 $944 $495 
M 45 to 49 $0 $800 $673 $587 $586 $430 $519 $403 $1 ,493 $983 $503 
M 50 to 54 $0 $949 $773 $71 2  $709 $508 $629 $458 $1 ,813 $1 ,245 $586 
M 55 to 59 $0 $1 , 1 33 $931 $855 $853 $560 $758 $507 $2, 1 83 $1 ,424 $680 
M 60 to 64 $0 $1 ,433 $1 ,31 5 $ 1 , 030 $ 1 , 047 $774 $91 3 $669 $2,6 1 1 $1 ,707 $860 
M 65 to 99 $0 $1 ,630 $1 ,492 $ 1 , 1 95 $ 1 , 166 $828 $1 ,039 $730 $2,970 $1 ,869 $967 
F Under 30 $0 $671 $594 $536 $478 $480 $329 $456 $ 1 , 1 54 $639 $425 
F 30 to 34 $0 $728 $657 $561 $453 $459 $465 $434 $1 ,388 $845 $568 
F 35 to 39 $0 $679 $637 $51 7 $448 $41 5  $454 $381 $1 ,346 $901 $567 
F 40 to 44 $0 $696 $604 $51 5 $473 $399 $461 $373 $1 ,257 $944 $495 
F 45 to 49 $0 $800 $673 $587 $586 $430 $51 9  $403 $1 ,493 $983 $503 
F 50 to 54 $0 $949 $773 $71 2  $709 $508 $629 $458 $1 ,81 3 $1 ,245 $586 
F 55 to 59 $0 $1 , 1 33 $931 $855 $853 $560 $758 $507 $2, 1 83 $1 ,424 $680 
F 60 to 64 $0 $1 ,433 $1 ,31 5 $1 ,030 $1 ,047 $774 $91 3  $669 $2,6 1 1 $1 ,707 $860 
F 65 to 99 $0 $1 ,630 $1 ,492 $ 1 , 1 95 $ 1 , 1 66 $828 $1 ,039 $730 $2,970 $1 ,869 $967 

Family 
Unisex Under 30 $0 $677 $597 $539 $472 $459 $330 $424 $ 1 , 1 59 $639 $424 
Unisex 30 to 34 $0 $691 $612 $525 $443 $440 $435 $408 $1 ,440 $868 $561 
Unisex 35 to 39 $0 $779 $705 $559 $482 $474 $489 $440 $1 ,439 $905 $61 2 
Unisex 40 to 44 $0 $822 $728 $61 0  $539 $485 $563 $454 $1 ,454 $961 $608 
Unisex 45 to 49 $0 $1 ,007 $891 $738 $666 $592 $720 $554 $1 ,775 $1 , 1 79 $707 
Unisex 50 to 54 $0 $ 1 , 1 48 $1 ,01 3 $835 $775 $692 $81 9  $633 $2, 1 55 $1 ,436 $817  
Unisex 55  to 59 $0 $1 ,291 $1 , 1 90 $935 $867 $776 $920 $71 4  $2,487 $1 ,663 $936 
Unisex 60 to 64 $0 $1 , 559 $1 ,478 $1 , 1 25 $ 1 , 1 09 $91 3 $1 ,088 $850 $2,963 $1 ,964 $ 1 , 1 02 
Unisex 65 to 99 $0 $1 ,808 $1 ,71 6 $1 ,305 $ 1 , 262 $ 1 ,039 $1 ,237 $968 $3,368 $2,235 $1 ,253 

Region 2 
Subscriber only 
M Under 1 $260 $377 $342 $286 $245 $243 $241 $238 $557 $384 $21 5  
M 1 to 1 8  $ 165 $ 151 $ 139 $ 1 1 9  $96 $83 $85 $79 $247 $165 $98 
M 1 9  to 29 $ 1 93 $183 $163 $ 1 38 $ 1 1 9  $1 1 0  $1 04 $101 $401 $ 194 $ 13 1  

IFP-DOIAS-OOOGF (1/1 1 )  
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Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Blue Shield Blue Shield Spectrum 
Plan 35 Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Life PPO PPO Plan 

Gender Age (Generic Rx) 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savin!i!s 5200 Plan 1 500 Plan 2000 5000 
M 30 to 34 $ 1 87 $189 $168 $139 $1 23 $1 1 2  $ 127 $ 102 $51 1 $304 $183 
M 35 to 39 $239 $242 $21 8 $176 $1 60 $ 149 $170 $ 138 $594 $425 $237 
M 40 to 44 $277 $31 0  $275 $222 $210  $ 1 89 $220 $ 176 $676 $447 $262 
M 45 to 49 $368 $394 $346 $284 $277 $254 $291 $234 $780 $539 $299 
M 50 to 54 $467 $501 $442 $360 $352 $323 $383 $300 $1 ,028 $703 $378 
M 55 to 59 $576 $621 $559 $447 $458 $379 $470 $359 $1 ,251 $862 $449 
M 60 to 64 $775 $818  $71 9 $601 $614  $495 $620 $468 $1 ,648 $ 1 , 1 20 $592 
M 65 to 99 $920 $955 $836 $709 $733 $606 $720 $577 $1 ,934 $1 ,314 $689 
F Under 1 $260 $377 $342 $286 $245 $243 $241 $238 $557 $384 $21 5  
F 1 to 1 8  $ 1 65 $151  $ 139 $1 1 9  $96 $83 $85 $79 $247 $ 1 65 $98 
F 1 9 t0 29 $ 1 93 $ 183 $163 $1 38 $1 1 9  $ 1 1 0  $ 104 $101  $401 $194 $131  
F 30 to 34 $ 1 87 $ 189 $168 $1 39 $1 23 $ 1 1 2  $ 127 $ 1 02 $51 1 $304 $ 183 
F 35 to 39 $239 $242 $21 8  $176 $1 60 $ 149 $ 170 $138 $594 $425 $237 
F 40 to 44 $277 $31 0  $275 $222 $21 0  $ 1 89 $220 $176 $676 $447 $262 
F 45 to 49 $368 $394 $346 $284 $277 $254 $291 $234 $780 $539 $299 
F 50 to 54 $467 $501 $442 $360 $352 $323 $383 $300 $1 ,028 $703 $378 
F 55 to 59 $576 $621 $559 $447 $458 $379 $470 $359 $1 ,251 $862 $449 
F 60 to 64 $775 $81 8  $71 9  $601 $614  $495 $620 $468 $1 ,648 $1 , 1 20 $592 
F 65 to 99 $920 $955 $836 $709 $733 $606 $720 $577 $1 ,934 $1 ,3 14 $689 

Subscriber + Spous1 
Unisex Under 30 $0 $330 $293 $247 $1 97 $202 $175 $180 $760 $366 $252 
Unisex 30 to 34 $0 $344 $300 $264 $208 $21 0  $21 8  $196 $993 $563 $350 
Unisex 35 to 39 $0 $487 $430 $359 $294 $31 1 $304 $291 $1 ,033 $703 $435 
Unisex 40 to 44 $0 $577 $534 $41 5 $389 $367 $395 $346 $1 , 146 $784 $485 
Unisex 45 to 49 $0 $786 $695 $572 $532 $51 2 $535 $484 $1 ,490 $1 ,024 $609 
Unisex 50 to 54 $0 $967 $847 $71 0 $682 $621 $681 $588 $1 ,888 $1 ,301 $737 
Unisex 55 to 59 $0 $1 , 220 $1 , 088 $882 $862 $747 $865 $71 0 $2,324 $1 ,605 $896 
Un isex 60 to 64 $0 $1 , 552 $1 ,406 $1 , 1 28 $ 1 , 1 37 $926 $1 ,056 $870 $2,932 $2,030 $1 ,086 
Unisex 65 to 99 $0 $1 ,801 $ 1 , 632 $1 ,308 $ 1 ,3 16  $1 ,071 $1 ,225 $1 ,005 $3,402 $2,354 $1 ,256 

Subscriber + 1 Chile 
M Under 30 $0 $431 $382 $343 $31 3 $437 $207 $41 8  $789 $373 $254 
M 30 to 34 $0 $547 $479 $420 $41 5 $422 $302 $397 $1 ,070 $591 $357 
M 35 to 39 $0 $635 $564 $497 $41 6 $429 $389 $406 $1 , 1 86 $834 $451 
M 40 to 44 $0 $61 0  $558 $461 $391 $387 $409 $369 $1 ,262 $868 $500 
M 45 to 49 $0 $61 6  $538 $476 $449 $373 $426 $351 $1 ,227 $876 $436 
M 50 to 54 $0 $81 0  $675 $597 $571 $423 $501 $396 $1 ,566 $1 , 120 $51 1 
M 55 to 59 $0 $1 ,041 $852 $763 $71 7  $482 $639 $448 $1 ,993 $1 , 360 $604 
M 60 to 64 $0 $1 , 340 $1 , 1 06 $984 $941 $609 $841 $575 $2,563 $1 ,544 $748 
M 65 to 99 $0 $1 ,562 $1 , 286 $1 , 147 $1 ,096 $699 $967 $659 $2,983 $1 ,780 $872 
F Under 30 $0 $431 $382 $343 $31 3 $437 $207 $41 8  $789 $373 $254 
F 30 to 34 $0 $547 $479 $420 $41 5 $422 $302 $397 $1 ,070 $591 $357 
F 35 to 39 $0 $635 $564 $497 $41 6 $429 $389 $406 $1 , 1 86 $834 $451 
F 40 to 44 $0 $61 0 $558 $461 $391 $387 $409 $369 $1 ,262 $868 $500 
F 45 to 49 $0 $616 $538 $476 $449 $373 $426 $351 $1 ,227 $876 $436 

IFP-DOIAS-OOOGF ( 1 11 1 )  
I FP-DOIPSP-OOOGF ( 1 11 1 )  61  of 147 1 0/ 10  



Blue Shield of California Life & Health Insurance Company 
Exhibit VII/. i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Blue Shield Blue Shield Spectrum 
Plan 35 Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Life PPO PPO Plan 

Gender Age (Generic Rx) 1 000 1 700 2500 1800/3600 Savings 3500 4000/8000 Savin�s 5200 Plan 1 500 Plan 2000 5000 
F 50 to 54 $0 $81 0  $675 $597 $571 $423 $501 $396 $1 ,566 $1 , 1 20 $51 1 
F 55 to 59 $0 $1 ,041 $852 $763 $717 $482 $639 $448 $1 ,993 $1 , 360 $604 
F 60 to 64 $0 $ 1 , 340 $ 1 , 1 06 $984 $941 $609 $841 $575 $2,563 $1 , 544 $748 
F 65 to 99 $0 $1 ,562 $1 ,286 $1 , 1 47 $1 ,096 $699 $967 $659 $2,983 $1 ,780 $872 

Subscriber + Childre 
M Under 30 $0 $712 $631 $568 $497 $551 $332 $526 $1 ,271 $604 $41 2  
M 30 to 34 $0 $836 $752 $651 $529 $526 $466 $487 $1 ,622 $91 2  $550 
M 35 to 39 $0 $763 $701 $590 $495 $465 $506 $427 $1 ,562 $1 , 087 $651 
M 40 to 44 $0 $745 $659 $555 $479 $459 $499 $428 $1 ,385 $966 $57 1 
M 45 to 49 $0 $850 $736 $623 $595 $495 $582 $465 $1 ,638 $1 , 1 72 $580 
M 50 to 54 $0 $1 , 030 $873 $756 $71 3 $561 $671 $524 $1 ,995 $1 ,433 $676 
M 55 to 59 $0 $1 ,234 $1 ,058 $907 $861 $609 $763 $564 $2,400 $1 ,634 $752 
M 60 to 64 $0 $1 ,595 $1 ,492 $ 1 , 1 22 $1 ,053 $867 $920 $746 $2,956 $2,036 $1 ,001 
M 65 to 99 $0 $1 ,800 $1 ,681 $1 ,283 $1 , 1 73 $928 $1 ,045 $81 0  $3,31 5 $2,224 $ 1 , 1 04 
F Under 30 $0 $71 2  $631 $568 $497 $551 $332 $526 $1 ,271 $604 $41 2  
F 30 to 34 $0 $836 $752 $651 $529 $526 $466 $487 $1 ,622 $91 2  $550 
F 35 to 39 $0 $763 $701 $590 $495 $465 $506 $427 $1 ,562 $ 1 ,087 $651 
F 40 to 44 $0 $745 $659 $555 $479 $459 $499 $428 $1 ,385 $966 $571 
F 45 to 49 $0 $850 $736 $623 $595 $495 $582 $465 $1 ,638 $ 1 , 1 72 $580 
F 50 to 54 $0 $1 ,030 $873 $756 $71 3 $561 $671 $524 $1 ,995 $1 ,433 $676 
F 55 to 59 $0 $1 ,234 $1 ,058 $907 $861 $609 $763 $564 $2,400 $1 ,634 $752 
F 60 to 64 $0 $1 ,595 $1 ,492 $1 , 1 22 $1 ,053 $867 $920 $746 $2,956 $2,036 $1 ,001 
F 65 to 99 $0 $1 ,800 $1 ,681 $1 ,283 $1 , 173 $928 $1 ,045 $81 0  $3,31 5 $2,224 $1 , 104 

Family 
Unisex Under 30 $0 $716 $634 $569 $500 $51 5 $334 $476 $1 ,274 $603 $41 2  
Unisex 3 0  to 34 $0 $782 $71 9 $609 $51 8  $504 $471 $458 $1 ,628 $899 $542 
Unisex 35 to 39 $0 $857 $770 $649 $564 $544 $548 $493 $1 ,683 $ 1 , 1 48 $680 
Unisex 40 to 44 $0 $891 $792 $663 $595 $557 $629 $523 $1 ,688 $1 , 1 46 $701 
Unisex 45 to 49 $0 $1 , 092 $968 $804 $740 $680 $786 $639 $2,061 $1 ,407 $81 5  
Un isex 5 0  to 54 $0 $1 ,243 $1 , 1 01 $908 $843 $769 $898 $724 $2, 500 $1 ,71 1 $943 
Unisex 55 to 59 $0 $1 ,435 $1 ,264 $1 ,025 $968 $866 $1 ,032 $820 $2,885 $1 , 983 $1 ,079 
Un isex 60 to 64 $0 $1 ,745 $1 ,569 $1 ,260 $1 ,256 $1 ,023 $1 ,253 $968 $3,440 $2, 370 $1 ,270 
Unisex 65 to 99 $0 $2,025 $1 ,821 $1 ,462 $1 ,429 $1 , 1 63 $1 ,424 $1 , 102 $3,909 $2,692 $1 ,445 

Region 3 
Subscriber only 
M Under 1 $370 $369 $334 $279 $234 $234 $263 $231 $555 $357 $247 
M 1 to 1 8  $162 $147 $ 132 $1 1 4  $92 $77 $80 $72 $234 $ 1 52 $91 
M 1 9 t0 29 $190 $ 176 $160 $ 132 $ 1 1 4  $1 06 $1 02 $98 $393 $231 $ 144 
M 30 to 34 $1 84 $ 1 84 $163 $1 37 $121  $1 08 $1 23 $99 $498 $322 $203 
M 35 to 39 $234 $237 $209 $ 172 $156 $ 143 $ 1 67 $129 $589 $387 $243 
M 40 to 44 $274 $292 $269 $21 4  $205 $1 83 $21 1 $171 $643 $434 $251 
M 45 to 49 $361 $383 $338 $277 $270 $235 $284 $21 6 $741 $496 $286 
M 50 to 54 $459 $491 $436 $351 $342 $299 $361 $278 $976 $649 $362 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  62  of 147 10/1 0 



Gender Age 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spous1 
Unisex Under 30 
Unisex 30 to 34 
Un isex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Un isex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 

IFP-DOIAS-OOOGF (1 /1 1 )  
IFP-DOI PSP-OOOGF (1/1 1 )  

Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Active Start 
Plan 35 

(Generic Rx) 
$654 
$838 
$984 
$370 
$1 62 
$1 90 
$184 
$234 
$274 
$361 
$459 
$654 
$838 
$984 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIII) - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Shield Shield Blue Shield 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Ufe PPO 

1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 Plan 1 500 
$576 $545 $41 6  $444 $366 $447 $348 $1 , 1 89 
$775 $722 $561 $597 $478 $597 $454 $1 ,568 
$91 2 $841 $665 $71 0 $585 $693 $560 $1 ,840 
$369 $334 $279 $234 $234 $263 $231 $555 
$ 1 47 $1 32 $1 1 4  $92 $77 $80 $72 $234 
$ 1 76 $160 $132 $1 1 4  $ 1 06 $ 1 02 $98 $393 
$1 84 $163 $1 37 $1 21 $ 108 $ 1 23 $99 $498 
$237 $209 $1 72 $1 56 $143 $ 1 67 $129 $589 
$292 $269 $21 4  $205 $ 1 83 $21 1 $ 1 71 $643 
$383 $338 $277 $270 $235 $284 $21 6  $741 
$491 $436 $351 $342 $299 $361 $278 $976 
$576 $545 $41 6  $444 $366 $447 $348 $1 , 1 89 
$775 $722 $561 $597 $478 $597 $454 $1 ,568 
$912 $841 $665 $71 0  $585 $693 $560 $1 , 840 

$31 3  $287 $241 $1 93 $ 1 87 $176 $ 1 66 $763 
$346 $302 $254 $202 $202 $21 1  $ 1 89 $947 
$462 $420 $348 $287 $301 $297 $273 $982 
$554 $502 $403 $378 $355 $384 $335 $ 1 ,089 
$770 $679 $556 $51 6  $494 $521 $469 $1 ,4 1 8  
$938 $852 $675 $662 $599 $665 $570 $1 ,795 

$1 , 1 34 $1 ,07.5 $81 7  $837 $721 $839 $688 $2,208 
$1 ,436 $1 ,373 $1 ,044 $1 , 1 06 $869 $1 ,0 17  $831 $2,809 
$1 ,665 $1 ,591 $1 ,21 1 $1 ,283 $1 ,008 $1 , 1 80 $963 $3,258 

$437 $384 $347 $31 7  $41 4  $209 $393 $823 
$550 $484 $425 $396 $389 $302 $367 $1 , 1 1 0  
$641 $569 $491 $405 $402 $387 $375 $1 ,237 
$584 $538 $443 $381 $374 $400 $354 $1 , 1 99 
$621 $541 $458 $433 $360 $41 0  $340 $1 ,21 6 
$797 $654 $601 $573 $409 $505 $384 $1 ,627 

$1 ,017 $828 $771 $729 $466 $649 $435 $2,070 
$1 ,308 $1 ,076 $993 $945 $584 $844 $558 $2,660 
$1 ,527 $1 ,251 $1 , 1 59 $1 , 1 06 $673 $976 $639 $3,094 
$437 $384 $347 $31 7  $41 4  $209 $393 $823 
$550 $484 $425 $396 $389 $302 $367 $1 , 1 1 0  
$641 $569 $491 $405 $402 $387 $375 $1 ,237 
$584 $538 $443 $381 $374 $400 $354 $1 , 1 99 
$621 $541 $458 $433 $360 $41 0  $340 $1 ,216  
$797 $654 $601 $573 $409 $505 $384 $1 ,627 

$1 ,017 $828 $771 $729 $466 $649 $435 $2,070 
$1 ,308 $1,076 $993 $945 $584 $844 $558 $2,660 
$1 ,527 $1 ,251 $1 , 1 59 $ 1 , 1 06 $673 $976 $639 $3,094 

63 of 1 47 

Shield 
Blue Shield Spectrum 
Ufe PPO PPO Plan 
Plan 2000 5000 

$792 $430 
$1 ,028 $567 
$1 ,209 $660 
$357 $247 
$152 $91 
$231 $144 
$322 $203 
$387 $243 
$434 $251 
$496 $286 
$649 $362 
$792 $430 

$1 ,028 $567 
$1 ,209 $660 

$430 $267 
$598 $377 
$646 $420 
$727 $465 
$943 $583 

$1 , 1 97 $706 
$1 ,476 $858 
$1 ,868 $1 ,040 
$2, 1 7 1  $1 ,202 

$439 $272 
$650 $389 
$759 $464 
$799 $478 
$81 4  $41 7  

$1 ,099 $489 
$1 ,344 $606 
$1 ,485 $71 6 
$1 ,717  $835 
$439 $272 
$650 $389 
$759 $464 
$799 $478 
$814 $41 7  

$1 ,099 $489 
$ 1 , 344 $606 
$1 ,485 $71 6  
$1 ,7 17  $835 

1 0/1 0 



Blue Shield of California Life & Health Ins u rance Company 
Exhibit VIII. i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Blue Shield Blue Shield Spectrum 
Plan 35 Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Life PPO PPO Plan 

Gender Age (Generic Rx) 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 Plan 1 500 Plan 2000 5000 
Subscriber + ChildrE 
M Under 30 $0 $71 8 $634 $573 $502 $532 $334 $506 $ 1 ,318 $71 3  $448 
M 30 to 34 $0 $81 2 $728 $623 $505 $486 $473 $450 $1 ,625 $993 $602 
M 35 to 39 $0 $741 $661 $565 $483 $431 $499 $395 $ 1 ,485 $1 ,002 $626 
M 40 to 44 $0 $742 $643 $549 $482 $437 $503 $396 $1 ,435 $1 ,065 $547 
M 45 to 49 $0 $858 $71 5  $629 $595 $478 $561 $451 $1 ,698 $1 , 1 23 $555 
M 50 to 54 $0 $1 ;039 $848 $761 $721 $542 $646 $508 $2,072 $1 ,407 $647 
M 55 to 59 $0 $1 ,244 $1 ,026 $915 $865 $586 $769 $547 $2,490 $1 ,616 $724 
M 60 to 64 $0 $1 ,507 $1 ,379 $1 , 1 01 $1 ,062 $801 $927 $706 $2,973 $1 ,872 $930 
M 65 to 99 $0 $1 ,748 $1 ,554 $1 ,278 $1 , 1 82 $858 $1 ,055 $772 $3,382 $2,050 $ 1 , 039 
F Under 30 $0 $71 8  $634 $573 $502 $532 $334 $506 $1 ,31 8  $71 3 $448 
F 30 to 34 $0 $812 $728 $623 $505 $486 $473 $450 $1 ,625 $993 $602 
F 35 to 39 $0 $741 $661 $565 $483 $431 $499 $395 $1 ,485 $1 ,002 $626 
F 40 to 44 $0 $742 $643 $549 $482 $437 $503 $396 $1 ,435 $ 1 ,065 $547 
F 45 to 49 $0 $858 $71 5  $629 $595 $478 $561 $451 $1 ,698 $ 1 , 1 23 $555 
F 50 to 54 $0 $1 ,039 $848 $761 $721 $542 $646 $508 $2,072 $1 ,407 $647 
F 55 to 59 $0 $1 ,244 $1 ,026 $915 $865 $586 $769 $547 $2,490 $1 ,616 $724 
F 60 to 64 $0 $1 ,507 $1 ,379 $1 , 1 01 $1 ,062 $801 $927 $706 $2,973 $1 ,872 $930 
F 65 to 99 $0 $1 ,748 $1 ,554 $ 1 ,278 $1 , 1 82 $858 $1 ,055 $772 $3,382 $2,050 $ 1 , 039 

Family 
Un isex Under 30 $0 $724 $636 $576 $503 $473 $335 $439 $ 1 , 320 $71 2  $450 
Unisex 30 to 34 $0 $760 $679 $583 $494 $466 $453 $422 $1 ,684 $995 $594 
Unisex 35 to 39 $0 $817 $750 $621 $538 $503 $506 $455 $ 1 , 606 $1 ,050 $671 
Un isex 40 to 44 $0 $872 $774 $646 $581 $538 $61 4 $507 $1 ,605 $1 ,059 $671 
Un isex 45 to 49 $0 $1 ,070 $947 $768 $722 $657 $758 $620 $1 ,960 $1 ,293 $781 
Unisex 50 to 54 $0 $1 ,21 8 $1 ,076 $885 $823 $743 $875 $702 $2,378 $1 ,574 $903 
Un isex 55 to 59 $0 $1 ,372 $1 ,256 $992 $941 $837 $983 $795 $2,745 $1 ,825 $1 , 033 
Unisex 60 to 64 $0 $1 ,61 5 $1 ,536 $1 , 1 64 $1 ,220 $982 $1 ,207 $938 $3,270 $2, 1 81 $ 1 ,2 1 7  
Un isex 6 5  t o  99 $0 $1 ,872 $1 ,781 $1 ,350 $1 ,388 $1 , 1 1 8  $1 ,372 $1 ,069 $3,7 1 6  $2,481 $ 1 , 383 

Region 4 
Subscriber only 
M Under 1 $334 $355 $323 $274 $235 $229 $264 $226 $532 $365 $254 
M 1 to 1 8  $162 $146 $133 $1 1 4  $92 $83 $85 $79 $230 $ 1 58 $96 
M 1 9 t0 29 $1 90 $175 $ 1 55 $131  $1 1 3  $1 04 $99 $96 $373 $21 9  $144 
M 30 to 34 $1 83 $182 $1 68 $132 $1 1 6  $1 05 $121 $97 $480 $304 $203 
M 35 to 39 $234 $237 $208 $168 $ 1 52 $1 41 $164 $ 1 31 $554 $332 $221 
M 40 to 44 $272 $297 $263 $21 8  $1 99 $1 78 $21 9 $ 1 68 $639 $435 $249 
M 45 to 49 $360 $371 $327 $271 $260 $239 $284 $227 $747 $502 $285 
M 50 to 54 $458 $479 $420 $357 $343 $304 $377 $289 $969 $648 $360 
M 55 to 59 $620 $61 1 $533 $448 $430 $357 $444 $341 $ 1 , 1 98 $808 $428 
M 60 to 64 $783 $785 $687 $595 $578 $493 $584 $460 $1 ,576 $1 ,020 $564 
M 65 to 99 $926 $91 5  $798 $699 $690 $602 $679 $565 $ 1 , 844 $ 1 , 1 9 1  $656 
F Under 1 $334 $355 $323 $274 $235 $229 $264 $226 $532 $365 $254 
F 1 to 1 8  $162 $ 1 46 $1 33 $1 1 4  $92 $83 $85 $79 $230 $1 58 $96 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  6 4  of 1 47 1 0/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit VIII) - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Blue Shield Blue Shield Spectrum 
Plan 35 Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Life PPO PPO Plan 

Gender Aae �Generic Rxl 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 Plan 1 500 Plan 2000 5000 

F 19 to 29 $1 90 $ 1 75 $ 1 55 $ 1 3 1  $1 1 3  $ 1 04 $99 $96 $373 $21 9 $ 1 44 

F 30 to 34 $ 1 83 $ 1 82 $ 1 68 $ 1 32 $1 1 6  $ 1 05 $1 21 $97 $480 $304 $203 
F 35 to 39 $234 $237 $208 $ 1 68 $ 1 52 $ 1 4 1  $ 1 64 $1 31 $554 $332 $221 
F 40 to 44 $272 $297 $263 $21 8 $ 1 99 $ 1 78 $21 9  $ 1 68 $639 $435 $249 
F 45 to 49 $360 $371 $327 $271 $260 $239 $284 $227 $747 $502 $285 
F 50 to 54 $458 $479 $420 $357 $343 $304 $377 $289 $969 $648 $360 
F 55 to 59 $620 $61 1 $533 $448 $430 $357 $444 $341 $1 , 1 98 $808 $428 
F 60 to 64 $783 $785 $687 $595 $578 $493 $584 $460 $1 ,576 $1 , 020 $564 

F 65 to 99 $926 $91 5 $798 $699 $690 $602 $679 $565 $1 , 844 $ 1 , 1 91 $656 

Subscriber + SpouSt 
UniStex Under 30 $0 $31 1 $277 $235 $ 1 87 $1 90 $ 1 76 $ 1 78 $708 $41 7  $276 
Unisex 30 to 34 $0 $327 $300 $253 $ 1 98 $1 98 $209 $1 86 $920 $564 $382 
Unisex 35 to 39 $0 $459 $41 0  $342 $278 $293 $287 $276 $984 $606 $41 2  
Unisex 4 0  to 4 4  $ 0  $577 $51 2  $407 $366 $346 $380 $329 $ 1 ,098 $740 $463 

Unisex 45 to 49 $0 $741 $661 $549 $499 $483 $523 $460 $ 1 ,429 $954 $580 
Unisex 50 to 54 $0 $923 $806 $71 1  $646 $585 $674 $559 $ 1 ,8 1 0  $1 ,229 $702 
Unisex 55 to 59 $0 $ 1 , 1 89 $ 1 , 039 $884 $ 8 1 0  $729 $822 $681 $2,227 $ 1 ,51 5 $854 
Unisex 60 to 64 $0 $ 1 ,540 $1 ,345 $1 , 1 32 $1 ,069 $928 $996 $872 $2,81 3  $1 ,91 6 $1 ,035 
Unisex 65 to 99 $0 $1 ,785 $1 ,560 $1 ,312 $ 1 ,235 $ 1 , 074 $1 , 1 56 $ 1 ,008 $3,263 $2,221 $1 , 1 97 

Subscriber + 1 Chile 
M Under 30 $0 $41 3 $367 $328 $303 $41 2  $200 $398 $729 $425 $279 
M 30 to 34 $0 $521 $458 $402 $394 $408 $295 $393 $984 $586 $396 
M 35 to 39 $0 $605 $537 $477 $393 $404 $375 $387 $ 1 ,091 $646 $428 
M 40 to 44 $0 $587 $529 $440 $370 $365 $390 $351 $ 1 ,21 1 $ 8 1 8  $476 
M 45 to 49 $0 $589 $51 8  $456 $426 $351 $401 $334 $ 1 , 1 33 $744 $41 5  
M 50 to 54 $0 $773 $652 $572 $579 $399 $509 $376 $1 ,437 $988 $496 
M 55 to 59 $0 $995 $821 $730 $695 $454 $620 $426 $ 1 ,828 $1 ,201 $597 
M 60 to 64 $0 $1 ,279 $1 ,067 $942 $902 $61 1  $807 $572 $2,350 $ 1 ,4 1 7  $731 
M 65 to 99 $0 $1 ,493 $ 1 ,241 $ 1 ,099 $1 ,051 $702 $929 $653 $2,736 $ 1 ,626 $853 
F Under 30 $0 $41 3  $367 $328 $303 $41 2  $200 $398 $729 $425 $279 
F 30 to 34 $0 $521 $458 $402 $394 $408 $295 $393 $984 $586 $396 
F 35 to 39 $0 $605 $537 $477 $393 $404 $375 $387 $ 1 , 09 1  $646 $428 
F 40 to 44 $0 $587 $529 $440 $370 $365 $390 $351 $ 1 ,2 1 1 $81 8 $476 
F 45 to 49 $0 $589 $5 1 8  $456 $426 $351 $401 $334 $ 1 , 1 33 $744 $41 5  
F 50 to 54 $0 $773 $652 $572 $579 $399 $509 $376 $ 1 ,437 $968 $496 
F 55 to 59 $0 $995 $821 $730 $695 $454 $620 $426 $ 1 , 828 $ 1 ,201 $597 
F 60 to 64 $0 $ 1 ,279 $1 ,067 $942 $902 $6 1 1  $807 $572 $2, 350 $ 1 ,41 7 $731 
F 65 to 99 $0 $1 ,493 $ 1 , 24 1  $1 , 099 $ 1 ,051 $702 $929 $653 $2,736 $1 ,626 $853 

Subscriber + Chiidre 
M Under 30 $0 $679 $603 $542 $477 $51 9  $31 8  $500 $1 , 1 67 $686 $454 
M 30 to 34 $0 $806 $71 9 $620 $502 $497 $448 $478 $1 ,504 $902 $603 
M 35 to 39 $0 $737 $667 $563 $470 $456 $487 $428 $1 ,498 $966 $607 
M 40 to M  $0 $708 $633 $535 $458 $432 $478 $409 $1 ,308 $91 4 $544 

65 of 1 47 1 0/1 0 



Gender Age 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Familv 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Region 5 
Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 

F 
F 
F 

IFP-DOIAS·OOOGF (1/1 1 )  
IFP-DOIPSp·OOOGF (1/1 1 )  

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9 10 29 
30 10 34 
35 10 39 
40 to 44 
45 to 49 

Active Start 
Plan 35 

(Generic Rx� 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$356 
$159 
$ 1 86 
$ 1 88 
$234 
$280 
$360 
$478 
$663 
$836 
$985 
$356 
$ 1 59 
$1 86 
$1 88 
$234 
$280 
$360 

Blue S h ield of California Life & Health Insurance Company 
Exhibit VIIU - Individual Medica! Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Ufe PPO PPO Plan 

1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 SavinQs 5200 Plan 1 500 Plan 2000 5000 
$81 1 $707 $596 $565 $466 $549 $442 $1 ,505 $1 ,003 $552 
$984 $846 $722 $728 $529 $643 $498 $1 ,830 $1 ,259 $644 

$ 1 , 1 78 $1 ,0 1 9  $868 $824 $576 $733 $536 $2,201 $1 .443 $71 7 
$1 ,598 $1 ,456 $1 , 1 1 7  $1 ,014 $869 $886 $748 $2,805 $1 ,835 $954 
$1 ,803 $1 ,662 $1 ,247 $1 , 1 30 $930 $1 ,007 $81 1  $3,097 $2,060 $ 1 ,079 
$679 $603 $542 $477 $51 9  $31 8 $500 $1 , 1 67 $686 $454 
$806 $71 9 $620 $502 $497 $448 $478 $ 1 ,504 $902 $603 
$737 $667 $563 $470 $456 $487 $428 $1 ,498 $966 $607 
$708 $633 $535 $458 $432 $478 $409 $1 , 308 $91 4  $544 
$81 1 $707 $596 $565 $466 $549 $442 $1 , 505 $ 1 ,003 $552 
$984 $846 $722 $728 $529 $643 $498 $1 , 830 $1 ,259 $644 

$1 , 178 $ 1 ,01 9 $868 $824 $576 $733 $536 $2,201 $1 ,443 $71 7  
$1 ,598 $1 ,456 $1 , 1 1 7  $1 , 0 1 4  $869 $886 $748 $2,805 $1 , 835 $954 
$1 ,803 $ 1 ,662 $1 ,247 $1 , 1 30 $930 $1 , 007 $81 1 $3,097 $2,060 $ 1 , 079 

$684 $606 $545 $479 $51 6 $31 8  $476 $ 1 , 1 70 $685 $452 
$753 $685 $581 $492 $477 $452 $455 $1 ,499 $890 $597 
$820 $733 $61 9 $535 $51 3 $551 $486 $1 ,561 $961 $644 
$850 $749 $627 $563 $525 $596 $497 $1 ,619 $1 ,083 $668 

$ 1 ,029 $91 5 $760 $699 $641 $743 $608 $1 ,976 $1 ,301 $777 
$1 , 173 $1 ,040 $881 $796 $725 $879 $688 $2,397 $ 1 ,608 $898 
$1 ,383 $1 ,206 $ 1 ,026 $922 $837 $1 ,000 $779 $2,769 $1 ,870 $ 1 ,028 
$1 ,71 8 $1 ,499 $ 1 ,262 $1 , 1 79 $ 1 , 025 $1 , 1 82 $955 $3,297 $2, 1 98 $ 1 ,21 1 
$1 ,994 $1 , 738 $ 1 ,465 $1 ,336 $ 1 , 1 65 $1 ,344 $1 ,085 $3,745 $2,501 $1 ,377 

$385 $357 $289 $250 $231 $279 $221 $527 $343 $250 
$1 50 $ 1 38 $1 1 9  $94 $86 $91 $81 $227 $ 1 48 $94 
$1 87 $ 1 68 $1 38 $1 1 9  $102 $1 1 5  $94 $375 $230 $ 1 62 
$ 1 96 $ 1 78 $ 1 5 1  $ 1 34 $ 1 07 $1 28 $95 $478 $304 $231 
$253 $236 $1 8 1  $1 62 $ 1 38 $ 173  $1 28 $564 $352 $250 
$320 $295 $230 $227 $ 1 8 1  $21 9 $164 $621 $41 9  $246 
$400 $366 $285 $294 $234 $294 $221 $71 6  $478 $281 
$532 $488 $379 $381 $297 $375 $282 $942 $624 $366 
$658 $620 $472 $495 $359 $440 $333 $ 1 , 147 $764 $457 
$879 $806 $642 $665 $520 $583 $484 $ 1 ,51 2 $985 $599 

$ 1 , 032 $938 $759 $787 $632 $674 $593 $1 .773 $ 1 , 1 56 $698 
$385 $357 $289 $250 $231 $279 $221 $527 $343 $250 
$ 1 50 $138 $1 19 $94 $86 $91 $81 $227 $148 $94 
$1 87 $168 $ 1 38 $ 1 1 9  $102 $1 1 5  $94 $375 $230 $1 62 
$ 1 96 $1 78 $ 1 5 1  $ 1 34 $ 1 07 $1 28 $95 $478 $304 $23 1  
$253 $236 $ 1 8 1  $ 1 62 $ 1 38 $ 1 73 $ 1 28 $564 $352 $250 
$320 $295 $230 $227 $181  $21 9  $ 1 64 $621 $419 $246 
$400 $366 $285 $294 $234 $294 $221 $71 6  $478 $281 
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Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.i  - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Blue Shield Blue Shield Spectrum 
Plan 35 Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Life PPO PPO Plan 

Gender Age (Generic Rx) 1 000 1 700 2500 1 800/3600 Savin!i!s 3500 4000/8000 Savings 5200 Plan 1 500 Plan 2000 5000 
F 50 to 54 $478 $532 $488 $379 $381 $297 $375 $282 $942 $624 $366 
F 55 to 59 $663 $658 $620 $472 $495 $359 $440 $333 $1 ,147 $764 $457 
F 60 to 64 $836 $879 $806 $642 $665 $520 $583 $484 $1 ,5 1 2  $985 $599 
F 65 to 99 $985 $ 1 , 032 $938 $759 $787 $632 $674 $593 $1 ,773 $ 1 , 1 56 $698 

Subscriber + SpOUSI 
Un isex Under 30 $0 $333 $295 $248 $201 $ 1 86 $ 1 98 $ 1 74 $728 $437 $31 3 
Un isex 30 to 34 $0 $386 $337 $283 $224 $201 $21 2  $ 1 82 $91 6  $564 $433 
Unisex 35 to 39 $0 $492 $432 $358 $31 0 $291 $31 0  $269 $946 $61 1  $438 
Un isex 40 to 44 $0 $61 0  $572 $440 $422 $349 $384 $321 $1 ,050 $696 $456 
Unisex 45 to 49 $0 $824 $725 $587 $575 $485 $544 $449 $1 ,366 $908 $572 
Unisex 50 to 54 $0 $1 ,047 $948 $751 $738 $61 5  $669 $574 $1 ,730 $ 1 , 1 53 $692 
Unisex 55 to 59 $0 $1 ,291 $1 ,21 9 $933 $933 $769 $81 6  $7 1 7  $2, 1 29 $1 ,423 $857 
Un isex 60 to 64 $0 $1 ,642 $1 ,568 $1 , 193 $1 ,231 $978 $1 ,056 $919 $2,689 $1 , 800 $1 ,092 
Un isex 65 to 99 $0 $1 ,905 $1 ,820 $1 ,385 $1 ,430 $1 , 136 $1 ,226 $1 ,066 $3,1 1 9  $2,087 $1 ,268 

Subscriber + 1 Chile 
M Under 30 $0 $486 $431 $386 $350 $403 $233 $388 $774 $446 $31 7 
M 30 to 34 $0 $614 $537 $473 $395 $399 $337 $383 $1 ,046 $61 0 $448 
M 35 to 39 $0 $641 $578 $480 $41 9  $396 $434 $378 $1 , 1 61 $679 $484 
M 40 to 44 $0 $629 $573 $464 $424 $368 $41 6  $342 $1 , 1 57 $768 $469 
M 45 to 49 $0 $691 $603 $525 $484 $359 $430 $330 $1 , 1 63 $775 $431 
M 50 to 54 $0 $898 $727 $670 $648 $401 $570 $367 $1 ,523 $1 ,030 $559 
M 55 to 59 $0 $ 1 , 145 $922 $858 $806 $476 $71 8 $437 $1 ,940 $1 ,252 $674 
M 60 to 64 $0 $1 ,471 $1 , 1 97 $ 1 , 1 05 $1 ,050 $644 $938 $602 $2,494 $1 ,406 $804 
M 65 to 99 $0 $ 1 ,7 1 7  $ 1 , 392 $1 ,288 $1 ,227 $742 $1 ,084 $691 $2,901 $1 ,623 $937 
F Under 30 $0 $486 $431 $386 $350 $403 $233 $388 $774 $446 $317 
F 30 to 34 $0 $614 $537 $473 $395 $399 $337 $383 $1 ,046 $61 0  $448 
F 35 to 39 $0 $641 $578 $480 $41 9  $396 $434 $378 $1 , 1 61 $679 $484 
F 40 to 44 $0 $629 $573 $464 $424 $368 $41 6  $342 $1 , 1 57 $768 $469 
F 45 to 49 $0 $691 $603 $525 $484 $359 $430 $330 $ 1 , 1 63 $775 $431 
F 50 to 54 $0 $898 $727 $670 $648 $401 $570 $367 $1 ,523 $1 ,030 $559 
F 55 to 59 $0 $ 1 , 145 $922 $858 $806 $476 $71 8  $437 $1 ,940 $1 ,252 $674 
F 60 to 64 $0 $1 ,471 $1 , 1 97 $1 , 1 05 $1 ,050 $644 $938 $602 $2,494 $1 ,406 $804 
F 65 to 99 $0 $ 1 ,7 1 7  $1 ,392 $1 ,288 $1 ,227 $742 $1 ,084 $691 $2,901 $1 ,623 $937 

Subscriber + Childre 
M Under 30 $0 $801 $709 $635 $521 $51 9  $370 $490 $1 ,240 $71 6 $512 
M 30 to 34 $0 $81 7  $725 $629 $522 $487 $51 8 $466 $1 ,543 $934 $685 
M 35 to 39 $0 $789 $703 $587 $497 $447 $529 $424 $1 ,432 $963 $614 
M 40 to 44 $0 $824 $71 1  $606 $537 $423 $497 $399 $1 ,345 $991 $536 
M 45 to 49 $0 $954 $803 $699 $662 $489 $588 $446 $1 ,591 $1 ,066 $544 
M 50 to 54 $0 $ 1 , 1 57 $955 $848 $817 $562 $722 $509 $1 , 934 $1 ,314 $71 8  
M 55 to 59 $0 $ 1 ,385 $ 1 , 1 56 $1 ,01 8 $963 $61 2 $854 $554 $2,333 $1 ,500 $81 1  
M 60 to 64 $0 $ 1 ,7 1 1  $1 ,578 $1 ,226 $1 , 1 80 $91 6 $1 ,030 $789 $2,790 $1 ,805 $1 ,063 
M 65 to 99 $0 $1 ,965 $1 ,779 $1 ,422 $1 ,31 5  $981 $1 , 171  $855 $3, 1 75 $1 ,974 $ 1 , 1 70 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1 /1 1 )  67 of  1 47 1 0/1 0 



Gender Age 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
U nisex 60 to 64 
Unisex 65 to 99 

Region 6 
Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Active Start 
Plan 35 

(Generic Rx) 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$41 8  
$ 1 78 
$208 
$203 
$257 
$304 
$396 
$503 
$728 
$937 

$ 1 , 099 
$41 8  
$ 1 78 
$208 
$203 
$257 
$304 
$396 
$503 
$728 
$937 

$ 1 .099 

Blue Shield of California Life & Health I nsurance Company 
Exhibit VII{, i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Life PPO PPO Plan 

1 000 1 700 2500 1 80013600 Savings 3500 4000/8000 Savings 5200 Plan 1 500 Plan 2000 5000 
$801 $709 $635 $521 $51 9  $370 $490 $ 1 ,240 $71 6  $51 2  
$81 7 $725 $629 $522 $487 $51 8 $466 $1 ,543 $934 $685 
$789 $703 $587 $497 $447 $529 $424 $1 ,432 $963 $61 4  
$824 $71 1  $606 $537 $423 $497 $399 $1 ,345 $991 $536 
$954 $803 $699 $662 $489 $588 $446 $1 ,591 $1 ,066 $544 

$ 1 , 1 57 $955 $848 $81 7 $562 $722 $509 $1 ,934 $1 ,314  $71 8 
$ 1 ,385 $ 1 . 1 56 $1 ,01 8 $963 $61 2  $854 $554 $2,333 $1 ,500 $81 1 
$ 1 ,71 1 $ 1 ,578 $1 ,226 $ 1 . 1 80 $91 6  $1 , 030 $789 $2,790 $1 ,805 $1 ,063 
$ 1 ,965 $ 1 ,779 $1 ,422 $ 1 ,31 5 $981 $1 , 1 71 $85S $3, 1 75 $1 ,974 $1 , 1 70 

$804 $71 1  $627 $514 $508 $371 $486 $1 ,244 $71 3 $51 2  
$81 9 $71 7  $604 $524 $466 $51 8  $444 $1 ,587 $925 $677 
$887 $787 $641 $570 $502 $580 $474 $1 ,550 $967 $680 
$899 $837 $665 $598 $540 $628 $492 $1 ,547 $1 ,01 6 $658 

$ 1 , 1 02 $992 $807 $743 $666 $777 $607 $1 ,888 $1 ,247 $766 
$ 1 , 3 1 6  $1 , 1 86 $931 $869 $757 $883 $692 $2,293 $1 ,5 17  $88S 
$ 1 ,5 17  $1 ,41 7  $1 , 083 $ 1 ,047 $882 $993 $81 1 $2,646 $1 ,759 $ 1 ,037 
$ 1 , 847 $1 ,758 $1 , 332 $ 1 ,360 $1 ,081 $1 , 1 74 $1 ,008 $3,1 52 $2, 1 01 $1 ,257 
$2, 142 $2,040 $1 ,545 $1 .546 $1 ,228 $1 .334 $ 1 , 1 45 $3,584 $2,389 $ 1 ,429 

$41 1 $372 $312 $271 $256 $299 $249 $585 $399 $273 
$ 1 62 $145 $ 1 27 $103 $91 $92 $85 $259 $ 1 72 $ 1 06 
$200 $ 1 77 $146 $124 $ 1 1 6  $1 1 1  $ 1 05 $420 $242 $154 
$206 $ 1 83 $151 $ 1 33 $ 1 1 8  $1 37 $ 1 07 $535 $344 $21 9  
$263 $239 $ 1 92 $ 1 74 $ 1 58 $ 1 87 $ 1 44 $631 $409 $266 
$337 $302 $242 $225 $200 $239 $ 1 84 $71 2  $486 $278 
$430 $376 $31 0  $297 $268 $31 6 $249 $822 $556 $31 8  
$546 $484 $392 $376 $341 $41 6  $31 8 $ 1 .083 $720 $401 
$677 $61 4 $486 $484 $400 $501 $375 $ 1 ,320 $890 $477 
$893 $790 $656 $650 $536 $660 $499 $ 1 ,739 $ 1 , 1 07 $629 

$1 , 04 1  $91 9  $774 $775 $655 $767 $61 4 $2,040 $ 1 ,295 $732 
$41 1 $372 $31 2 $271 $256 $299. $249 $585 $399 $273 
$ 1 62 $ 1 45 $ 1 27 $ 1 03 $91 $92 $85 $259 $ 1 72 $106 
$200 $177 $ 1 46 $124 $1 1 6  $ 1 1 1  $ 1 05 $420 $242 $ 1 54 
$206 $1 83 $ 1 51 $1 33 $1 1 8  $ 1 37 $ 1 07 $535 $344 $21 9  
$263 $239 $ 1 92 $ 1 74 $ 1 58 $ 1 87 $ 1 44 $631 $409 $266 
$337 $302 $242 $225 $200 $239 $1 84 $71 2  $486 $278 
$430 $376 $31 0 $297 $268 $31 6 $249 $822 $556 $31 8 
$546 $484 $392 $376 $341 $41 6  $31 8 $1 ,083 $720 $401 
$677 $61 4  $486 $484 $400 $501 $375 $1 ,320 $890 $477 
$893 $790 $656 $650 $536 $660 $499 $1 ,739 $1 , 1 07 $629 

$ 1 ,041 $91 9  $774 $775 $655 $767 $61 4  $2,040 $1 ,295 $732 

68 of 1 47 1 011 0 



Active Start 
Plan 35 

Gender Age �Generic Rx� 
Subscriber + SpOUSI 
Unisex Under 30 $0 
Unisex 30 to 34 $0 
Unisex 35 to 39 $0 
Unisex 40 to 44 $0 
Unisex 45 to 49 $0 
Unisex 50 to 54 $0 
Unisex 55 to 59 $0 
Unisex 60 to 64 $0 
Unisex 65 to 99 $0 

Subscriber + 1 Chile 
M Under 30 $0 
M 30 to 34 $0 
M 35 to 39 $0 
M 40 to 44 $0 
M 45 to 49 $0 
M 50 to 54 $0 
M 55 to 59 $0 
M 60 to 64 $0 
M 65 to 99 $0 
F Under 30 $0 
F 30 to 34 $0 
F 35 to 39 $0 
F 40 to 44 $0 
F 45 to 49 SO 
F 50 to 54 SO 
F 55 to 59 SO 
F 60 to 64 $0 
F 65 to 99 $0 

Subscriber + Childre 
M Under 30 $0 
M 30 to 34 $0 
M 35 to 39 $0 
M 40 to 44 $0 
M 45 to 49 $0 
M 50 to 54 $0 
M 55 to 59 $0 
M 60 to 64 $0 
M 65 to 99 $0 
F Under 30 $0 
F 30 to 34 $0 
F 35 to 39 $0 
F 40 to 44 $0 
F 45 t0 49 $0 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Blue Sh ield of California Life & Health Insurance Company 
Exhibit VI/U � Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Shield Shield Blue Shield 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Ufe PPO 

1 000 1 700 

$360 $31 9  
$378 $329 
$531 $469 
$628 $588 
$857 $758 

$1 ,063 $927 
$1 ,329 $1 , 1 93 
$1 ,690 $1 ,546 
$ 1 ,960 $1 ,793 

$476 $420 
$600 $525 
$699 $620 
$665 $607 
$676 $591 
$887 $731 

$1 , 1 33 $903 
$1 ,454 $ 1 , 1 96 
$1 ,696 $ 1 ,390 
$476 $420 
$600 $525 
$699 $620 
$665 $607 
$676 $591 
$887 $731 

$ 1 , 1 33 $903 
$1 ,454 $1 , 1 96 
$1 ,696 $1 ,390 

$782 S694 
$894 $803 
$828 $761 
$81 5 $716 
S932 $797 

$ 1 , 1 3 1  $944 
$ 1 ,355 $ 1 , 143 
Sl ,736 $1 ,620 
$ 1 ,960 $1 ,829 
$782 $694 
$894 $803 
$828 $761 
$81 5 $716 
$932 $797 

2500 

$268 
$285 
$388 
$450 
$621 
$775 
$960 

$1 ,228 
$1 ,427 

$376 
$464 
$545 
$490 
$51 9  
$655 
$840 

$1 ,080 
$1 ,260 
$376 
$464 
$545 
$490 
$51 9 
$655 
$840 

$1 ,080 
$1 ,260 

$622 
$69 1  
$627 
$604 
$684 
S830 
$997 

$1 ,223 
$1 ,404 
$622 
$691 
$627 
$604 
$684 

1 800/3600 

$21 5 
$221 
$31 9  
$41 2  
$562 
$723 
$91 3  

$1 ,205 
$1 ,395 

$342 
$433 
$453 
$41 9  
$476 
$629 
$793 

$1 ,034 
Sl ,206 
$342 
$433 
$453 
$41 9  
$476 
$629 
$793 

$ 1 ,034 
$1 ,206 

$549 
$552 
$537 
$524 
$647 
$786 
$942 

$1 , 1 56 
$1 ,288 
$549 
$552 
$537 
$524 
$647 
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Savin9s 3500 4000/8000 Savin9s 5200 Plan 1 500 

$2t3 $1 92 $1 96 $802 
$221 $232 $205 $ 1 , 042 
$329 $331 $304 $1 ,088 
$388 $427 $362 $1 ,207 
$541 $582 $506 $1 ,570 
$656 $743 $61 5 $1 ,992 
$792 $928 $742 $2,451 

$ 1 ,008 $ 1 , 125 $947 $3,094 
$ 1 , 1 68 $1 ,305 $1 ,097 $3,587 

$462 $225 $437 $845 
$457 $325 $432 $ 1 , 140 
$453 $432 $426 $1 ,265 
$409 $446 $386 $ 1 , 332 
$393 $453 $367 $1 ,285 
$447 $554 $41 4  $ 1 ,667 
$509 $707 $469 $2, 1 1 6  
$664 $923 $621 $2,731 
$762 $1 ,065 $71 0 $3, 1 77 
$462 $225 $437 $845 
$457 $325 $432 $1 , 1 40 
$453 $432 $426 $ 1 ,265 
$409 $446 $386 $ 1 , 332 
$393 $453 $367 $ 1 ,285 
$447 $554 $4 1 4  $1 ,667 
$509 $707 $469 $2, 1 1 6 
$664 $923 $621 $2,731 
$762 $1 ,065 $71 0  $3, 1 77 

$582 $367 $550 $ 1 , 356 
$558 $51 1 $526 $ 1 ,703 
$506 $552 $466 $1 ,648 
$484 $545 $450 $ 1 ,472 
$522 $620 $486 $1 ,745 
$609 $7 1 4  $551 $2, 1 21 
$663 $836 $600 $2,548 
$944 $1 ,009 $81 2  $3,1 27 

$ 1 ,01 0 $1 , 1 47 $882 $3,514 
$582 $367 $550 $1 ,356 
$558 $51 1 $526 $ 1 ,703 
$506 $552 $466 $ 1 ,648 
$484 $545 $450 $1 ,472 
$522 $620 $486 $1 ,745 

Shield 
Blue Shield Spectrum 
Ufe PPO PPO Plan 

Plan 2000 5000 

$458 $302 
$640 $41 3  
$705 $477 
$81 1 $516 

$1 ,057 $646 
$ 1 , 343 $783 
$1 ,658 $952 
$2,077 $ 1 , 1 54 
$2,41 0 $1 ,334 

$468 $304 
$687 $424 
$790 $503 
$896 $531 
$848 $463 

S1 , 1 43 $543 
$ 1 ,395 $661 
$1 ,528 $795 
$ 1 ,748 $926 
$468 $304 
$687 $424 
$790 $503 
$896 $531  
$848 $463 

$1 , 1 43 $543 
$1 ,395 $661 
$ 1 ,528 $795 
$1 ,748 $926 

$754 $491 
$ 1 ,050 $664 
$ 1 , 1 1 1  $695 
$1 , 1 1 5  $607 
$1 , 1 61 $61 6  
$ 1 ,462 $71 8  
$ 1 ,680 $798 
$ 1 ,954 $1 ,053 
$2,227 $ 1 , 1 81 

$754 $49 1  
$ 1 , 050 $664 
$1 , 1 1 1  $695 
$1 , 1 1 5  $607 
$1 , 161  $61 6  

1 0/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit V/JI,i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Blue Shield Blue Shield Spectrum 
Plan 35 Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Life PPO PPO Plan 

Gender Age (Generic Rx) 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 Plan 1 500 Plan 2000 5000 
F 50 to 54 $0 $ 1 , 1 31 $944 $830 $786 $609 $714 $551 $2, 121  $1 ,462 $71 8  
F 55 to 59 $0 $ 1 ,355 $1 , 1 43 $997 $942 $663 $836 $600 $2,548 $1 ,680 $798 
F 60 to 64 $0 $1 ,736 $1 ,620 $1 ,223 $1 , 1 56 $944 $1 ,009 $81 2  $3, 1 27 $1 ,954 $1 ,053 
F 65 to 99 $0 $1 ,960 $1 ,829 $1 ,404 $1 ,288 $1 ,010 $1 , 147 $882 $3,51 4 $2,227 $ 1 , 1 81 

Family 
Unisex Under 30 $0 $787 $696 $625 $550 $561 $366 $51 8 $1 ,360 $753 $491 
Unisex 30 to 34 $0 $836 $749 $648 $540 $534 $51 5  $499 $1 ,735 $1 ,034 $652 
Unisex 35 to 39 $0 $942 $822 $690 $588 $575 $596 $534 $1 ,766 $1 , 1 1 5  $745 
Unisex 40 to 44 $0 $971 $862 $722 $648 $588 $681 $547 $1 ,781 $1 , 1 85 $745 
Unisex 45 to 49 $0 $1 , 1 91 $1 ,055 $875 $805 $720 $856 $668 $2, 1 73 $1 ,450 $866 
Unisex 50 to 54 $0 $1 ,356 $1 , 1 99 $989 $91 8 $820 $977 $757 $2,638 $1 ,767 $1 ,001 
Unisex 55 to 59 $0 $1 ,562 $1 ,388 $ 1 , 1 1 5  $1 ,028 $920 $ 1 , 1 24 $857 $3,045 $2,048 $ 1 , 1 46 
Unisex 60 to 64 $0 $1 ,902 $1 ,724 $1 ,372 $1 ,331 $1 , 1 1 3  $1 ,335 $1 ,038 $3,627 $2,379 $1 ,350 
Unisex 65 to 99 $0 $2,206 $1 ,999 $1 , 592 $1 ,51 3 $1 ,265 $1 ,51 7 $ 1 , 1 80 $4, 1 24 $2,707 $1 ,535 

Region 7 
Subscriber only 
M Under 1 $260 $339 $31 9 $256 $223 $204 $250 $200 $492 $31 8 $21 5 
M 1 to 1 8  $141  $ 1 34 $1 1 9  $106 $84 $76 $80 $71 $205 $136 $84 
M 1 9 to 29 $1 65 $167 $148 $121 $ 1 06 $93 $104 $85 $343 $174 $ 1 3 1  
M 30 to 34 $1 66 $176 $155 $134 $1 1 8  $96 $1 1 2  $86 $436 $277 $ 1 83 
M 35 to 39 $208 $21 9 $205 $162 $144 $126 $155 $1 1 6  $51 8 $360 $227 
M 40 to 44 $244 $281 $257 $205 $203 $159 $ 1 96 $ 1 49 $563 $388 $220 
M 45 to 49 $321 $354 $31 8 $255 $263 $21 4  $264 $201 $648 $443 $251 
M 50 to 54 $41 3  $458 $429 $328 $339 $272 $335 $256 $854 $579 $317 
M 55 to 59 $576 $568 $539 $41 2  $442 $320 $394 $302 $1 ,040 $709 $395 
M 60 to 64 $725 $766 $71 3  $553 $593 $448 $51 9  $41 8 $1 ,373 $928 $5 1 9  
M 65 to 99 $854 $904 $833 $656 $707 $551 $604 $517 $1 ,608 $1 ,093 $6 1 0  
F Under 1 $260 $339 $31 9 $256 $223 $204 $250 $200 $492 $31 8  $21 5  
F 1 to 1 8  $ 1 41 $ 1 34 $1 1 9  $106 $84 $76 $80 $71 $205 $136 $84 
F 1 9  to 29 $1 65 $ 1 67 $148 $ 1 21 $106 $93 $ 1 04 $85 $343 $174 $ 1 3 1  
F 30 to 34 $1 66 $ 1 76 $155 $ 1 34 $1 1 8  $96 $ 1 1 2  $86 $436 $277 $ 1 83 
F 35 to 39 $208 $21 9 $205 $162 $144 $1 26 $155 $1 1 6  $51 8 $360 $227 
F 40 to 44 $244 $281 $257 $205 $203 $ 1 59 $ 1 96 $149 $563 $388 $220 
F 45 to 49 $321 $354 $31 8  $255 $263 $214 $264 $201 $648 $443 $251 
F 50 to 54 $41 3  $458 $429 $328 $339 $272 $335 $256 $854 $579 $317 
F 55 to 59 $576 $568 $539 $41 2  $442 $320 $394 $302 $1 ,040 $709 $395 
F 60 to 64 $725 $766 $71 3  $553 $593 $448 $51 9  $41 8  $1 ,373 $928 $5 1 9  
F 65 to 99 $854 $904 $833 $656 $707 $551 $604 $517 $1 ,608 $1 ,093 $61 0  

Subscriber + SPOUSI 
Unisex Under 30 $0 $297 $263 $222 $179 $170 $ 1 75 $1 58 $666 $329 $252 
Unisex 30 to 34 $0 $344 $300 $251 $201 $177 $ 1 90 $165 $829 $51 8 $350 
Unisex 35 to 39 $0 $437 $386 $319 $277 $262 $277 $245 $857 $578 $392 
Unisex 40 to 44 $0 $527 $495 $392 $376 $31 1  $344 $291 $952 $646 $408 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1 /1 1 )  7 0  o f  1 47 1 0/1 0 



Gender Age 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childre 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 

IFP-DOIAS-OOOGF (1/1 1)  
IFP-DOIPSP-OOOGF (1 t1 1 )  

Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Active Start 
Plan 35 

(Generic Rx) 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIII. i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 

Shield Shield Blue Shield 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield life PPO 

1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 Plan 1 500 
$71 1  $647 $51 1 $51 2 $432 $487 $408 $1 ,238 
$905 $846 $649 $658 $533 $599 $495 $1 , 571  

$1 , 1 1 5  $ 1 , 064 $806 $832 $664 $730 $620 $1 ,93 1  
$1 ,4 1 9  $1 ,356 $ 1 , 031 $1 ,098 $846 $940 $795 $2,484 
$1 ,645 $1 ,572 $1 , 1 96 $1 ,270 $977 $1 ,087 $91 8 $2,883 

$431 $382 $343 $31 3 $368 $207 $352 $71 9  
$547 $479 $420 $347 $364 $302 $348 $975 
$569 $51 0  $428 $373 $361 $380 $343 $1 ,081 
$556 $502 $41 4  $378 $326 $372 $31 1  $1 , 049 
$61 6 $538 $467 $432 $31 5 $383 $296 $1 ,065 
$796 $649 $597 $571 $358 $501 $334 $1 ,426 

$ 1 ,0 16  $821 $763 $717  $41 2  $639 $378 $1 ,814 
$1 ,307 $1 ,067 $984 $941 $556 $841 $520 $2,333 
$1 ,525 $1 ,241 $1 , 147 $1 ,096 $638 $967 $595 $2,716 
$431 $382 $343 $31 3 $368 $207 $352 $71 9  
$547 $479 $420 $347 $364 $302 $348 $975 
$569 $51 0  $428 $373 $361 $380 $343 $1 ,081 
$556 $502 $41 4  $378 $326 $372 $31 1 $ 1 , 049 
$616 $538 $467 $432 $315 $383 $296 $1 ,065 
$796 $649 $597 $571 $358 $501 $334 $1 ,426 

$1 ,01 6 $821 $763 $71 7 $41 2  $639 $378 $ 1 , 8 1 4  
$1 ,307 $1 ,067 $984 $941 $556 $841 $520 $2,333 
$1 ,525 $1 ,241 $1 , 147 $1 ,096 $638 $967 $595 $2,716 

$712 $631 $567 $467 $464 $332 $443 $1 , 1 57 
$730 $639 $561 $465 $444 $466 $424 $1 ,436 
$703 $627 $523 $443 $408 $472 $386 $1 ,301 
$733 $632 $541 $478 $386 $445 $363 $ 1 , 259 
$850 $71 3  $623 $595 $424 $527 $392 $1 ,490 

$1 ,030 $848 $756 $71 3  $501 $631 $453 $ 1 , 8 1 6  
$1 ,234 $1 ,027 $907 $861 $546 $763 $493 $2, 1 84 
$1 ,491 $1 ,362 $ 1 , 093 $1 ,053 $792 $920 $681 $2,6 12  
$1 ,730 $1 ,537 $1 ,268 $1 , 1 73 $848 $1 ,045 $739 $2,973 
$71 2 $63 1  $567 $467 $464 $332 $443 $1 , 1 57 
$730 $639 $561 $465 $444 $466 $424 $1 ,436 
$703 $627 $523 $443 $408 $472 $386 $1 ,30 1  
$733 $632 $541 $478 $386 $445 $363 $1 ,259 
$850 $71 3 $623 $595 $424 $527 $392 $1 ,490 

$1 ,030 $848 $756 $71 3  $501 $631 $453 $1 , 8 1 6  
$1 ,234 $1 ,027 $907 $861 $546 $763 $493 $2, 1 84 
$1 ,491 $1 ,362 $1 ,093 $1 ,053 $792 $920 $681 $2,6 12  
$1 ,730 $1 ,537 $1 ,268 $1 , 173 $848 $1 ,045 $739 $2,973 

71 of 1 47 

Shield 
Blue Shield Spectrum 
Life PPO PPO Plan 

Plan 2000 5000 
$842 $51 1  

$1 ,071 $619 
$1 ,320 $753 
$1 ,669 $943 
$1,937 $1 ,094 

$335 $254 
$531 $357 
$751 $451 
$71 4  $41 9  
$766 $394 

$1 ,008 $487 
$1,223 $604 
$1 ,388 $71 1 
$1 ,602 $826 
$335 $254 
$53 1 $357 
$751 $451 
$71 4  $41 9  
$766 $394 

$1 ,008 $487 
$1 ,223 $604 
$1 ,388 $71 1 
$1 ,602 $826 

$544 $41 3 
$821 $551 
$895 $549 
$862 $480 

$1 ,054 $51 1 
$1 ,289 $625 
$1 ,471 $733 
$1 ,674 $920 
$1 ,830 $ 1 ,01 1 
$544 $41 3  
$821 $551 
$895 $549 
$862 $480 

$1 ,054 $51 1 
$1 ,289 $625 
$1 ,471 $733 
$1 ,674 $920 
$1 , 830 $1 ,01 1 

1 0/ 10  



Blue Shield of California Life & Health Insurance Company 
Exhibit VIII. i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Blue Shield Blue Shield Spectrum 
Plan 35 Balance Plan Balance Plan Balance Plan Savings Shield Savings Sh ield Life PPO Life P PO PPO Plan 

Gender Age (Generic Rx) 1 000 1 700 2500 1 80013600 Savings 3500 4000/8000 Savings 5200 Plan 1 500 Plan 2000 5000 
Family 
Unisex Under 30 $0 $71 6 $634 $560 $461 $464 $334 $434 $1 , 1 60 $542 $41 2  
Unisex 30 to 34 $0 $730 $640 $523 $467 $426 $447 $404 $1 ,482 $809 $542 
Unisex 35 to 39 $0 $790 $702 $553 $509 $458 $504 $430 $1 ,406 $945 $608 
Unisex 40 to 44 $0 $800 $723 $593 $533 $478 $562 $441 $1 ,402 $944 $589 
Unisex 45 to 49 $0 $982 $885 $71 9  $663 $594 $696 $542 $1 ,712 $1 , 1 56 $684 
Unisex 50 to 64 $0 $1 , 1 36 $1 ,056 $81 2  $769 $675 $791 $61 7  $2,079 $1 ,407 $791 
Unisex 55 to 59 $0 $1 ,31 1 $1 ,241 $937 $935 $763 $889 $702 $2,401 $1 ,632 $906 
Unisex 60 to 64 $0 $1 ,595 $1 ,51 9 $ 1 , 1 52 $1 ,21 1 $933 $1 ,051 $870 $2,858 $1 ,950 $1 ,085 
Unisex 65 to 99 $0 $1 ,851 $1 ,762 $1 ,337 $ 1 ,378 $1 ,061 $1 , 1 94 $990 $3,261 $2,2 1 5  $1 ,236 

Region 8 
Subscriber only 
M Under 1 $273 $373 $338 $282 $244 $233 $267 $228 $544 $359 $244 
M 1 to 1 8  $ 1 62 $150 $ 1 33 $ 1 1 4  $96 $82 $85 $77 $233 $155 $97 
M 1 9  to 29 $ 1 89 $ 1 83 $1 63 $134 $1 1 7  $ 1 05 $1 1 1  $97 $390 $21 2  $144 
M 30 to 34 $ 1 83 $ 1 92 $1 67 $141 $ 129 $107 $124 $98 $493 $307 $209 
M 35 to 39 $233 $240 $220 $176 $1 58 $143 $168 $132 $584 $395 $250 
M 40 to 44 $271 $306 $280 $223 $221 $ 1 82 $21 8  $169 $639 $437 $251 
M 45 t0 49 $360 $391 $346 $281 $286 $243 $289 $229 $736 $500 $287 
M 50 to 54 $457 $497 $463 $356 $369 $309 $377 $292 $971 $653 $362 
M 55 to 59 $61 0  $61 1  $580 $447 $480 $363 $454 $344 $ 1 , 1 82 $799 $431 
M 60 to 64 $769 $824 $770 $596 $645 $484 $597 $451 $1 ,558 $1 ,045 $568 
M 65 to 99 $909 $973 $900 $707 $769 $594 $694 $557 $1 ,828 $1 ,233 $661 
F Under 1 $273 $373 $338 $282 $244 $233 $267 $228 $544 $359 $244 
F 1 to 1 8  $ 1 62 $ 1 50 $ 1 33 $ 1 1 4  $96 $82 $85 $77 $233 $1 55 $97 
F 1 9  to 29 $189 $ 1 83 $ 1 63 $134 $1 1 7  $ 1 05 $1 1 1  $97 $390 $212 $ 1 44 
F 30 to 34 $183 $ 1 92 $167 $ 1 41 $129 $ 1 07 $1 24 $98 $493 $307 $209 
F 35 to 39 $233 $240 $220 $1 76 $158 $143 $1 68 $ 1 32 $584 $395 $250 
F 40 to 44 $271 $306 $280 $223 $221 $1 82 $21 8  $ 1 69 $639 $437 $251 
F 45 to 49 $360 $391 $346 $281 $286 $243 $289 $229 $736 $500 $287 
F 50 to 54 $457 $497 $463 $356 $369 $309 $377 $292 $971 $653 $362 
F 55 to 59 $61 0  $61 1 $580 $447 $480 $363 $454 $344 $1 , 1 82 $799 $431 
F 60 to 64 $769 $824 $770 $596 $645 $484 $597 $451 $ 1 , 558 $1 ,045 $568 
F 65 to 99 $909 $973 $900 $707 $769 $594 $694 $557 $ 1 , 828 $1 ,233 $661 

Subscriber + SPOUSI 
Unisex Under 30 $0 $327 $290 $244 $1 95 $ 1 93 $1 83 $176 $755 $397 $277 
Unisex 30 to 34 $0 $374 $31 9  $273 $21 7  $201 $21 8  $188 $942 $567 $392 
Unisex 35 to 39 $0 $483 $425 $352 $301 $298 $300 $279 $976 $652 $439 
Unisex 40 to 44 $0 $567 $533 $427 $409 $352 $396 $332 $1 ,083 $726 $466 
Unisex 45 to 49 $0 $780 $704 $563 $557 $491 $550 $464 $1 ,407 $951 $584 
Unisex 50 to 54 $0 $975 $91 7  $698 $71 5  $595 $689 $564 $1 ,783 $1 ,205 $707 
Unisex 55 to 59 $0 $1 ,201 $1 , 1 43 $867 $904 $71 6  $840 $681 $2,1 95 $ 1 ,490 $860 
Unisex 60 to 64 $0 $ 1 , 527 $1 ,460 $1 , 1 22 $ 1 , 1 94 $91 0  $1 , 01 8  $855 $2,772 $ 1 ,882 $1 ,042 
Unisex 65 to 99 $0 $ 1 ,772 $ 1 ,692 $1 ,300 $1 ,383 $1 ,055 $ 1 , 1 82 $991 $3,21 5 $2, 1 85 $1 ,205 

IFP-DOIAS-OOOGF (1/1 1 )  
I FP-DOIPSP-OOOGF (1/1 1 )  72 of 147 1 0/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit VIfU - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Blue Shield Blue Shield Spectrum 
Plan 35 Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Life PPO PPO Plan 

Gender Alile �Generic RXl 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 Plan 1 500 Plan 2000 5000 

Subscriber + 1 Chile 
M Under 30 $0 $471 $41 5  $373 $328 $41 9  $21 5 $401 $833 $406 $283 
M 30 to 34 $0 $593 $521 $458 $397 $41 5  $31 8  $390 $1 , 1 1 5  $591 $405 
M 35 to 39 $0 $659 $588 $492 $41 0  $41 1  $408 $391 $ 1 ,244 $81 9  $473 
M 40 to 44 $0 $609 $552 $456 $404 $371 $409 $354 $ 1 , 1 93 $805 $479 
M 45 to 49 $0 $670 $575 $494 $481 $357 $428 $336 $1 ,21 9 $878 $41 8  
M 50 to 54 $0 $841 $704 $649 $642 $406 $565 $380 $1 ,632 $ 1 , 099 $535 
M 55 to 59 $0 $ 1 ,074 $892 $831 $795 $462 $708 $430 $2,080 $1 ,380 $675 
M 60 to 64 $0 $1 ,379 $ 1 , 1 60 $ 1 , 070 $989 $599 $884 $561 $2,677 $1 ,652 $764 
M 65 to 99 $0 $ 1 ,609 $1 ,349 $1 ,248 $ 1 , 1 54 $689 $1 ,01 9 $642 $3, 1 16 $ 1 , 908 $886 
F Under 30 $0 $471 $41 5  $373 $328 $41 9 $21 5 $401 $833 $406 $283 
F 30 to 34 $0 $593 $521 $458 $397 $41 5 $3 1 8  $390 $1 ,1 1 5  $591 $405 
F 35 to 39 $0 $659 $588 $492 $41 0 $41 1 $408 $391 $1 ,244 $81 9  $473 
F 40 to 44 $0 $609 $552 $456 $404 $371 $409 $354 $ 1 , 1 93 $805 $479 
F 45 to 49 $0 $670 $575 $494 $481 $357 $428 $336 $1 ,2 1 9  $878 $41 8  
F 50 to 54 $0 $841 $704 $649 $642 $406 $565 $380 $1 ,632 $ 1 , 099 $535 
F 55 to 59 $0 $ 1 ,074 $892 $831 $795 $462 $708 $430 $2,080 $1 ,380 $675 
F 60 to 64 $0 $ 1 ,379 $1 , 160 $1 , 070 $989 $599 $884 $561 $2,677 $1 ,652 $764 
F 65 to 99 $0 $1 ,609 $1 ,349 $1 .248 $1 , 1 54 $689 $1 , 0 1 9  $642 $3, 1 1 6  $1 .908 $886 

Subscriber + Childre 
M Under 30 $0 $776 $685 $616 $525 $528 $350 $504 $ 1 .329 $654 $459 
M 30 to 34 $0 $826 $738 $624 $506 $506 $494 $478 $1 ,604 $91 1 $61 8  
M 35 to 39 $0 $772 $692 $577 $488 $458 $519 $421 $1 ,476 $1 ,008 $628 
M 40 to 44 $0 $796 $670 $587 $503 $440 $512 $41 3  $1 .444 $972 $548 
M 45 to 49 $0 $924 $754 $678 $668 $474 $591 $446 $1 ,706 $1 ,207 $556 
M 50 to 54 $0 $1 , 1 03 $885 $820 $806 $553 $712 $502 $2.082 $1 ,407 $683 
M 55 to 59 $0 $1 ,314 $1 ,073 $986 $956 $602 $850 $544 $2,504 $ 1 ,656 $81 5  
M 60 to 64 $0 $1 ,602 $1 ,467 $1 , 1 87 $1 , 1 1 0  $853 $969 $733 $2,994 $1 ,898 $990 
M 65 to 99 $0 $1 ,856 $1 ,654 $ 1 , 377 $ 1 ,236 $91 3 $1 , 1 02 $796 $3,409 $2. 1 1 6  $1 ,088 
F Under 30 $0 $776 $685 $61 6  $525 $528 $350 $504 $1 ,329 $654 $459 
F 30 to 34 $0 $826 $738 $624 $506 $506 $494 $478 $1 ,604 $91 1 $61 8  
F 35 to 39 $0 $772 $692 $577 $488 $458 $51 9  $421 $1 ,476 $1 ,008 $628 
F 40 to 44 $0 $796 $670 $587 $503 $440 $51 2  $41 3  $1 ,444 $972 $548 
F 45 to 49 $0 $924 $754 $678 $668 $474 $591 $446 $1 ,706 $1 ,207 $556 
F 50 to 54 $0 $ 1 , 1 03 $885 $820 $806 $553 $71 2  $502 $2.082 $1 ,407 $683 
F 55 to 59 $0 $1 ,314 $1 ,073 $986 $956 $602 $850 $544 $2,504 $1 ,656 $815 
F 60 to 64 $0 $ 1 ,602 $ 1 ,467 $ 1 . 1 87 $ 1 , 1 1 0  $853 $969 $733 $2,994 $1 ,898 $990 
F 65 to 99 $0 $1 ,856 $ 1 ,654 $1 .377 $ 1 ,236 $91 3 $ 1 , 1 02 $796 $3,409 $2, 1 1 6  $1 , 088 

Family 
Unisex Under 30 $0 $780 $689 $620 $526 $505 $350 $467 $1 .333 $652 $459 
Unisex 3D to 34 $0 $796 $695 $584 $51 5  $485 $481 $450 $1 ,661 $899 $609 
Unisex 35 to 39 $0 $857 $775 $622 $553 $522 $538 $484 $1 ,597 $ 1 ,066 $691 
Unisex 40 to 44 $0 $883 $783 $654 $588 $534 $621 $501 $1 .595 $ 1 ,063 $673 

73 of 1 47 1 0/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit VIIJ.i - Indillidual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Blue Shield Blue Shield 
Plan 35 Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO life PPO PPO Plan 

Gender Age (Generic Rx} 1 000 1700 2500 1 800/3600 Savings 3500 4000/8000 Savinss 5200 Plan 1 50 0  Plan 2000 5000 
Unisex 45 to 49 $0 $1 ,083 $959 $793 $731 $652 $776 $61 3 $1 ,947 $ 1 ,303 $782 
Unisex 50 to 54 $0 $1 ,233 $ 1 , 149 $895 $836 $744 $887 $694 $2,363 $1 ,588 $904 
Unisex 55 to 59 $0 $1 ,41 0 $ 1 ,336 $ 1 ,007 $ 1 , 0 1 6  $834 $1 , 022 $786 $2,728 $ 1 ,838 $1 ,035 
Unisex 60 to 64 $0 $ 1 ,718 $ 1 ,636 $ 1 ,251 $ 1 , 3 1 8  $ 1 ,006 $1 , 209 $938 $3,251 $2, 1 99 $ 1 , 21 9  
Unisex 6 5  to 99 $0 $ 1 ,993 $ 1 ,896 $ 1 ,450 $ 1 ,498 $ 1 , 1 45 $ 1 , 374 $ 1 ,067 $3,696 $2,499 $1 ,386 

Region 9 
Subscriber only 
M Under 1 $336 $404 $362 $308 $252 $236 $282 $233 $545 $376 $256 
M 1 to 1 8  $ 1 64 $1 59 $142 $ 1 20 $98 $91 $96 $86 $240 $ 1 63 $99 
M 1 9  to 29 $ 1 91 $ 1 92 $171  $1 39 $ 1 1 9  $ 1 07 $ 1 1 4  $99 $390 $209 $ 1 54 
M 30 to 34 $1 97 $206 $ 1 90 $1 55 $ 1 35 $ 1 08 $ 1 34 $ 1 00 $499 $309 $21 6  
M 35 to 39 $242 $272 $247 $ 1 89 $ 1 70 $ 1 45 $ 1 8 1  $135 $589 $387 $266 
M 40 to 44 $301 $333 $306 $241 $230 $ 1 84 $229 $ 1 73 $663 $455 $257 
M 45 to 49 $380 $41 9 $379 $297 $302 $246 $308 $234 $766 $526 $299 
M 50 to 54 $51 0  $561 $493 $406 $389 $31 3  $392 $298 $1 ,008 $687 $380 
M 55 to 59 $729 $703 $636 $505 $502 $368 $461 $352 $ 1 ,228 $841 $485 
M 60 to 64 $903 $926 $81 8  $681 $674 $555 $623 $518 $ 1 ,61 9 $ 1 ,061 $608 
M 65 to 99 $1 ,062 $ 1 ,081 $951 $805 $805 $682 $726 $639 $ 1 ,903 $ 1 , 239 $704 
F Under 1 $336 $404 $362 $308 $252 $236 $282 $233 $545 $376 $256 
F 1 to 1 8  $ 1 64 $ 1 59 $ 1 42 $ 1 20 $98 $91 $96 $86 $240 $ 1 63 $99 
F 1 9  to 2 9  $ 1 91 $ 1 92 $ 1 71 $ 1 39 $ 1 1 9  $ 1 07 $ 1 1 4  $99 $390 $209 $ 1 54 
F 30 to 34 $ 1 97 $206 $ 190 $ 1 55 $ 1 35 $ 1 08 $ 1 34 $ 1 00 $499 $309 $21 6  
F 35 to 39 $242 $272 $247 $ 1 89 $ 1 70 $145 $ 1 81  $135 $589 $387 $266 
F 40 to 44 $301 $333 $306 $241 $230 $ 1 84 $229 $ 1 73 $663 $455 $257 
F 45 to 4 9  $380 $41 9 $379 $297 $302 $246 $308 $234 $766 $526 $299 
F 50 to 54 $ 51 0  $561 $493 $406 $389 $31 3 $392 $298 $1 ,008 $687 $380 
F 55 to 59 $729 $703 $636 $505 $502 $368 $461 $352 $1 ,228 $841 $485 
F 60 to 64 $903 $926 $81 8  $681 $674 $555 $623 $51 8 $ 1 ,619 $1 ,061 $608 
F 65 to 99 $ 1 ,062 $ 1 ,081 $95 1 $805 $805 $682 $726 $639 $ 1 ,903 $ 1 .239 $704 

Subscriber + SPOUSI 
Unisex Under 30 $0 $336 $31 1 $250 $203 $ 1 96 $ 1 99 $ 1 84 $746 $392 $297 
Unisex 30 to 34 $ 0  $392 $343 $294 $229 $204 $222 $ 1 92 $968 $582 $41 3  
Unisex 3 5  to 39 $ 0  $495 $464 $361 $31 5  $302 $323 $285 $ 1 , 01 5  $663 $458 
Unisex 40 to 44 $ 0  $652 $609 $462 $428 $369 $402 $340 $1 , 1 25 $766 $476 
Unisex 45 to 49 $ 0  5845 $738 $628 $583 $51 0 $569 $474 $1 ,464 $998 $597 
Unisex 50 to 54 $ 0  $ 1 , 1 02 $961 $804 $749 $658 $701 $61 3 $1 ,854 $ 1 ,269 $734 
Unisex 5 5  to 59 $0 $ 1 ,379 $ 1 ,237 $997 $947 $821 $854 $767 $2,282 $1 ,565 $917 
Unisex 60 to 84 $0 $ 1 ,757 $ 1 ,602 $1 ,275 $ 1 ,249 $ 1 ,047 $ 1 , 078 $983 $2,880 $1 ,979 $ 1 , 1 66 
Unisex 65 to 99 $0 $2,038 $1 ,857 $ 1 ,479 $ 1 ,451 $ 1 ,214 $1 ,248 $ 1 , 1 41 $3,340 $2,294 $ 1 ,351 

Subscriber + 1 Chile 
M Under 30 $0 $493 $434 $392 $355 $429 $234 $41 0  $826 $400 $300 
M 30 to 34 $0 $621 $547 $479 $421 $420 $341 $405 $ 1 , 1 1 7  $602 $424 
M 35 to 39 $0 $663 $603 $503 $422 $41 7 $439 $399 $ 1 ,239 $746 $51 8 

I FP-DOIAS·OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  74 of 147 1 0/1 0 



Blue Shield of Cal ifornia Life & Health Insurance Company 
Exhibit VIfI.i - Individual Medical Plan Tier 1 Rates for GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Sh ield Blue Shield Blue Shield Spectrum 
Plan 35 Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield life PPO Life PPO PPO Plan 

Gender Age (Generic Rx) 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 Plan 1 500 Plan 2000 5000 
M 40 to 44 $0 $640 $601  $469 $432 $376 $435 $362 $1 ,240 $846 $490 
M 45 to 49 $0 $702 $61 1 $538 $506 $362 $449 $344 $1 ,217 $801 $451  
M 50 to 54 $0 $91 8 $754 $679 $661 $41 5  $582 $388 $ 1 ,629 $ 1 , 1 25 $548 
M 55 to 59 $0 $ 1 , 1 71 $935 $871 $81 6  $509 $726 $467 $2,075 $ 1 , 365 $688 
M 60 to 64 $0 $1 ,504 $ 1 ,214 $ 1 , 1 21 $ 1 ,058 $688 $946 $644 $2,670 $1 ,469 $817  
M 65 to 99 $0 $ 1 ,757 $ 1 ,41 1 $1 , 306 $1 ,238 $793 $1 ,093 $739 $3, 1 02 $ 1 ,686 $952 
F Under 30 $0 $493 $434 $392 $355 $429 $234 $41 0  $826 $400 $300 
F 30 to 34 $0 $621 $547 $479 $421 $420 $341 $405 $ 1 , 1 1 7  $602 $424 
F 35 to 39 $0 $663 $603 $503 $422 $41 7  $439 $399 $ 1 ,239 $746 $51 8  
F 40 to 44 $0 $640 $601 $469 $432 $376 $435 $362 $ 1 ,240 $846 $490 
F 45 to 49 $0 $702 $61 1 $538 $506 $362 $449 $344 $ 1 , 2 17  $801 $451 
F 50 to 54 $0 $91 8  $754 $679 $661 $41 5  $582 $388 $ 1 ,629 $ 1 , 1 25 $548 
F 55 to 59 $0 $1 , 1 7 1  $935 $871 $816 $509 $726 $467 $2,075 $1 ,365 $688 
F 60 to 64 $0 $1 ,504 $ 1 ,21 4 $ 1 , 1 21 $ 1 , 058 $688 $946 $644 $2,670 $1 ,469 $81 7 
F 65 to 99 $0 $ 1 ,757 $ 1 ,41 1 $ 1 ,306 $ 1 ,238 $793 $1 ,093 $739 $3, 1 02 $1 ,686 $952 

Subscriber .;. Childre 
M Under 30 $0 $81 0 $720 $646 $545 $541 $376 $51 6  $ 1 ,327 $647 $485 
M 30 to 34 $0  $831 $757 $639 $551 $51 3 $532 $493 $1 ,582 $922 $651  
M 35 to 39 $0 $792 $709 $592 $501 $470 $534 $449 $1 ,535 $ 1 ,047 $642 
M 40 to 44 $0 $835 $727 $61 5  $545 $445 $520 $422 $ 1 ,440 $980 $560 
M 45 to 49 $0 $967 $821 $709 $695 $493 $61 7  $456 $ 1 ,704 $ 1 , 1 01 $578 
M 50 to 54 $0 $ 1 , 1 73 $977 $862 $832 $567 $735 $51 4  $2,074 $ 1 ,439 $706 
M 55 to 59 $0 $ 1 ,405 $1 , 1 83 $ 1 ,034 $976 $629 $867 $571 $2,497 $ 1 ,636 $828 
M 60 to 64 $0 $ 1 ,804 $ 1 ,677 $ 1 ,269 $ 1 , 1 89 $979 $ 1 , 038 $843 $2,985 $1 ,906 $1 ,098 
M 65 to 99 $0 $2,037 $ 1 , 896 $ 1 ,455 $ 1 ,327 $ 1 ,051 $ 1 , 1 83 $917 $3,395  $2, 134 $1 ,227 
F Under 30 $0 $810 $720 $646 $545 $541 $376 $516 $1 , 327 $647 $485 
F 30 to 34 $0 $831 $757 $639 $551 $51 3 $532 $493 $ 1 ,582 $922 $651 
F 35 to 39 $0 $792 $709 $592 $501 $470 $534 $449 $ 1 ,535 $ 1 ,047 $642 
F 40 to 44 $0 $835 $727 $61 5  $545 $445 $520 $422 $ 1 ,440 $980 $560 
F 45 to 49 $0 $967 $821 $709 $695 $493 $61 7  $456 $ 1 ,704 $ 1 , 1 01 $578 
F 50 to 54 $0 $1 , 1 73 $977 $862 $832 $567 $735 $514 $2,074 $1 ,439 $706 
F 55 to 59 $0 $1 ,405 $ 1 , 1 83 $ 1 ,034 $976 $629 $867 $571 $2,497 $1 ,636 $828 
F 60 to 64 $0 $ 1 , 804 $1 ,677 $ 1 ,269 $1 , 1 89 $979 $1 ,038 $843 $2,985 $ 1 ,906 $ 1 , 098 
F 65 to 99 $0 $2,037 $ 1 ,896 $ 1 ,455 $ 1 ,327 $1 ,051 $ 1 , 1 83 $91 7  $3,395 $2, 1 34 $ 1 ,227 

Family 
Unisex Under 30 $0 $816 $722 $651 $539 $535 $377 $51 3 $ 1 ,332 $648 $484 
Unisex 30 to 34 $0 $823 $729 $620 $527 $491 $535 $470 $1 ,639 $909 $641 
Unisex 35 to 39 $0 $890 $792 $663 $578 $529 $61 3  $501 $ 1 ,642 $1 ,050 $71 0  
Unisex 4 0  to 44 $0 $960 $884 $671 $602 $544 $636 $51 3 $ 1 ,658 $1 , 1 1 8  $688 
Unisex 45 to 49 $0 $ 1 , 1 54 $1 ,006 $824 $748 $671 $801 $626 $2,024 $1 ,371 $800 
Unisex 50 to 54 $0 $ 1 ,378 $1 ,203 $994 $892 $801 $924 $732 $2,456 $1 ,669 $938 
Unisex 55 to 59 $0 $1 ,622 $1 ,438 $1 , 1 58 $1 ,064 $943 $ 1 ,039 $867 $2.834 $1 ,933 $ 1 , 1 1 0  
Unisex 6 0  to 64 $0 $ 1 ,975 $ 1 ,788 $1 ,424 $1 ,379 $ 1 . 155 $ 1 ,243 $ 1 ,077 $3,379 $2,281 $ 1 ,327 
Unisex 65 to 99 $0 $2,291 $2,073 $ 1 ,652 $ 1 ,571 $1 ,31 6  $ 1 ,4 1 5  $ 1 ,227 $3,838 $2,598 $1 ,507 

I FP-DOIAS-OOOGF (1 f1 1 )  
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Gender Age 
Region 1 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9 to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spouse 
Un isex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M 
M 
M 
M 
M 
M 
M 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Under 3 0  
30 t o  34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 

Vital Shield Vital Shield 
Plan 900 Plan 2900 

$1 90 $173 
$90 $79 

$ 1 05 $86 
$1 1 2  $98 
$ 1 38 $1 1 8  
$ 1 69 $151  
$224 $201 
$285 $254 
$351 $31 6 
$473 $422 
$540 $482 
$1 90 $ 1 73 
$90 $79 

$1 05 $86 
$ 1 1 2  $98 
$ 1 38 $ 1 1 8  
$ 1 69 $151  
$224 $201 
$285 $254 
$351 $31 6  
$473 $422 
$540 $482 

$0 $0 
$0 $0 
$ 0  $0 
$ 0  $0 
$ 0  $0 
$ 0  $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & HeaHh Insurance Company 
Exhibit VIII.ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 

$335 $282 $241 $298 $253 $220 $589 $523 $505 
$159 $1 37 $ 1 1 7  $1 32 $ 1 1 5  $97 $249 $220 $21 0  
$1 85 $1 54 $ 1 3 1  $ 1 6 1  $128 $ 1 09 $258 $230 $21 7  
$193 $ 1 64 $141  $ 1 62 $ 1 39 $ 1 1 8  $249 $221 $21 0  
$239 $202 $ 1 76 $203 $168 $ 1 46 $31 9 $282 $266 
$303 $265 $238 $251 $21 3  $ 1 90 $380 $332 $321 
$395 $349 $309 $31 9 $272 $250 $504 $439 $41 3  
$496 $440 $391 $401 $339 $31 7 $662 $570 $553 
$582 $520 $461 $475 $399 $381 $841 $746 $726 
$743 $627 $637 $658 $51 3 $51 0 $ 1 , 1 68 $984 $969 
$859 $739 $731 $71 3 $572 $568 $ 1 ,352 $ 1 , 1 46 $ 1 , 1 27 
$335 $282 $241 $298 $253 $220 $589 $523 $505 
$ 1 59 $ 1 37 $ 1 1 7  $ 1 32 $ 1 1 5  $97 $249 $220 $21 0  
$ 1 85 $1 54 $ 1 3 1  $ 1 6 1  $ 1 28 $ 1 09 $258 $230 $217 
$ 1 93 $ 1 64 $141  $ 1 62 $ 1 39 $ 1 1 8  $249 $221 $21 0  
$239 $202 $ 1 76 $203 $ 1 68 $ 1 46 $31 9 $282 $266 
$303 $265 $238 $251 $21 3 $1 90 $380 $332 $321 
$395 $349 $309 $31 9 $272 $250 $504 $439 $413 
$496 $440 $391 $401 $339 $31 7 $662 $570 $553 
$582 $520 $461 $475 $399 $381 $841 $746 $726 
$743 $627 $637 $658 $51 3 $51 0  $1 , 1 68 $984 $969 
$859 $739 $731 $71 3 $572 $568 $ 1 ,352 $ 1 , 1 46 $ 1 , 1 27 

$342 $306 $267 $291 $249 $231 $0 $0 $0 
$346 $31 0 $272 $292 $248 $234 $0 $0 $0 
$508 $451 $397 $423 $355 $328 $0 $0 $0 
$589 $523 $463 $484 $41 0  $386 $0 $0 $0 
$807 $71 6  $635 $660 $551 $524 $0 SO $0 
$969 $859 $761 $793 $661 $629 $0 $0 $0 

$1 , 165  $ 1 ,031 $91 8  $955 $826 $758 $0 $0 $0 
$1 ,4 1 8  $ 1 ,242 $ 1 , 1 05 $1 , 1 85 $ 1 ,035 $922 $0 $0 $0 
$1 ,646 $ 1 ,442 $ 1 ,282 $1 ,375 $1 ,200 $1 ,070 $0 $0 $0 

$347 $291 $251 $287 $244 $209 $0 $0 $0 
$379 $324 $290 $318 $270 $243 $0 $0 $0 
$461 $390 $338 $381 $323 $282 $0 $0 $0 
$608 $545 $472 $51 3 $432 $382 $0 $0 $0 
$604 $531 $470 $502 $41 9 $396 $0 $0 $0 
$744 $61 7  $570 $606 $502 $458 $0 $0 $0 
$970 $81 5 $757 $794 $667 $61 7 $0 $0 $0 
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Vital Shield 
Gender Age Plan 900 
M 60 t0 64 $0 
M 65 to 99 $0 
F Under 30 $0 
F 30 to 34 $0 
F 35 to 39 $0 
F 40 to 44 $0 
F 45 to 49 $0 
F 50 to 54 $0 
F 55 to 59 $0 
F 60 to 64 $0 
F 65 to 99 $0 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
U nisex 65 to 99 

IFP-OOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

$ 0  
$ 0  
$ 0  
$ 0  
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Vital Shield 
Plan 2900 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Blue Shield of California Life & Health I nsurance Company 
Exhibit VIII.ii • Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Sta rt 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

(Combo Rx� (Combo Rx) {Combo Rx) {Generic Rxl {Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 
$1 ,299 $1 ,095 $1 ,022 $1 ,086 $916 $857 $0 $0 $0 
$ 1 ,487 $1 ,265 $1 , 1 93 $1 , 1 95 $1 ,0 17  $958 $0 $0 $0 
$347 $291 $251 $287 $244 $209 $0 $0 $0 
$379 $324 $290 $31 8 $270 $243 $0 $0 $0 
$461 $390 $338 $381 $323 $282 $0 $0 $0 
$608 $545 $472 $51 3  $432 $382 $0 $0 $0 
$604 $531 $470 $502 $41 9  $396 $0 $0 $0 
$744 $61 7 $570 $606 $502 $458 $0 $0 $0 
$970 $81 5  $757 $794 $667 $61 7  $0 $0 $0 

$ 1 ,299 $1 , 095 $1 ,022 $1 ,086 $91 6  $857 $0 $0 $0 
$ 1 ,487 $1 ,265 $ 1 , 1 93 $1 , 1 95 $ 1 ,0 17  $958 $0 $0 $0 

$567 $484 $41 6  $474 $403 $345 $0 $0 $0 
$593 $502 $453 $497 $420 $377 $0 $0 $0 
$71 9  $61 5 $534 $597 $509 $441 $0 $0 $0 
$755 $674 $593 $647 $544 $496 $0 $0 $0 
$820 $71 7  $630 $680 $569 $539 $0 $0 $0 
$970 $803 $721 $789 $635 $603 $0 $0 $0 

$ 1 , 1 96 $971 $898 $978 $795 $733 $0 $0 $0 
$1 ,491 $1 ,21 0 $ 1 , 127 $1 ,247 $1 ,01 3 $943 $0 $0 $0 
$1 ,709 $1 , 397 $1 ,316 $ 1 , 374 $ 1 , 1 23 $1 ,057 $0 $0 $0 
$567 $484 $41 6  $474 $403 $345 $0 $0 $0 
$593 $502 $453 $497 $420 $377 $0 $0 $0 
$71 9  $61 5  $534 $597 $509 $441 $0 $0 $0 
$755 $674 $593 $647 $544 $496 $0 $0 $0 
$820 $71 7  $630 $680 $569 $539 $0 $0 $0 
$970 $803 $721 $789 $635 $603 $0 $0 $0 

$1 , 1 96 $971 $898 $978 $795 $733 $0 $0 $0 
$1 ,491 $1 ,2 1 0  $ 1 , 127 $1 ,247 $1 ,01 3 $943 $0 $0 $0 
$1 ,709 $1 ,397 $ 1 ,31 6 $1 ,374 $1 , 1 23 $1 ,057 $0 $0 $0 

$702 $597 $51 6  $590 $503 $432 $0 $0 $0 
$776 $664 $570 $651 $555 $476 $0 $0 $0 
$886 $769 $666 $739 $635 $549 $ 0  $0 $0 
$902 $807 $71 0  $762 $646 $61 0  $0 $0 $0 

$1 ,084 $964 $851 $905 $760 $721 $ 0  $0 $0 
$1 ,212 $1 ,077 $950 $1 ,006 $845 $799 $0 $0 $0 
$1 ,360 $ 1 ,207 $1 ,069 $1 , 1 24 $958 $894 $0 $0 $0 
$ 1 , 6 1 3  $ 1 ,405 $1 .248 $1 , 346 $ 1 . 1 72 $ 1 , 042 $0 $0 $0 
$ 1 , 871 $ 1 ,630 $1 ,446 $1 ,561 $1 ,360 $1 ,208 $0 $0 $0 
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Gender Age 
Region 2 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M 
M 
M 
M 
M 
M 
M 

IFP-DOIAS-OOOGF (1I1 1 )  
IFP-DOIPSP-OOOGF (111 1 )  

Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 

Vital Shield Vital Shield 
Plan 900 Plan 2900 

5186 $ 1 66 
$ 1 03 $86 
$ 1 1 5  $96 
$ 1 23 $99 
$ 1 56 $ 1 25 
$ 1 92 $ 170  
$255 $225 
$324 $286 
$398 $356 
$537 $475 
$61 3  $542 
$ 1 86 $ 1 66 
$1 03 $86 
$1 1 5  $96 
$ 1 23 $99 
$ 1 56 $ 1 25 
$ 1 92 $170 
$255 $225 
$324 $286 
$398 $356 
$537 $475 
$61 3  $542 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 SO 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIII. ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

�Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 

$31 2  $264 $230 $280 $238 $207 
$ 1 76 $ 1 53 $ 1 29 $ 1 49 $128 $ 1 09 
$ 1 98 $ 1 62 $ 1 40 $170 $ 1 36 $1 1 5  
$209 $174 $148 $1 74 $ 1 47 $ 1 25 
$256 $21 6  $1 89 $220 $ 1 81 $ 1 57 
$329 $286 $257 $272 $231 $207 
$432 $382 $337 $347 $298 $272 
$541 $484 $434 $437 $374 $345 
$665 $577 $51 7 $544 $472 $41 8  
$858 $717 $700 $751 $607 $575 
$990 $845 $807 $817 $676 $640 
$31 2 $264 $230 $280 $238 $207 
$176 $1 53 $ 1 29 $1 49 $128 $ 1 09 
$ 1 98 $ 1 62 $ 1 40 $1 70 $1 36 $ 1 1 5  
$209 $174 $ 1 48 $1 74 $147 $ 1 25 
$256 $21 6  $ 1 89 $220 $1 81 $1 57 
$329 $286 $257 $272 $231 $207 
$432 $382 $337 $347 $298 $272 
$54 1 $484 $434 $437 $374 $345 
$665 $577 $517 $544 $472 $41 8  
$858 $71 7  $700 $751 $607 $575 
$990 $845 $807 $81 7 $676 $640 

$373 $332 $298 $31 3 $273 $251 
$400 $355 $31 8 $342 $292 $265 
$562 $487 $440 $460 $394 $356 
$678 $598 $544 $569 $481 $436 
$932 $81 8 $736 $776 $652 $592 

$ 1 , 1 1 9  $982 $893 $932 $781 $709 
$ 1 , 344 $1 , 179 $1 , 078 $1 , 1 22 $940 $855 
$1 ,61 9 $ 1 ,41 9 $1 ,298 $1 ,355 $ 1 , 1 33 $ 1 ,033 
$ 1 ,879 $1 ,648 $ 1 , 506 $1 ,570 $ 1 ,314 $1 , 1 98 

$368 $31 0 $269 $304 $259 $225 
$399 $337 $290 $335 $282 $243 
$496 $41 8 $362 $408 $347 $299 
$659 $594 $509 $557 $470 $41 2 
$692 $607 $552 $588 $494 $448 
$840 $690 $61 2  $685 $563 $497 

$ 1 ,098 $900 $808 $900 $738 $659 
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Active Start 
Active Start Active Start Plan 25 

Plan 25 Plan 35 (GellE!ri��) 

S444 $376 $383 
$281 $251 $238 
$287 $250 $244 
$279 $251 $236 
$359 $321 $302 
$420 $379 $347 
$566 $501 $468 
$722 $650 $597 
$926 $795 $771 

$ 1 ,296 $1 ,076 $ 1 ,079 
$ 1 ,495 $ 1 ,253 $1 ,253 
$444 $376 $383 
$281 $251 $238 
$287 $250 $244 
$279 $251 $236 
$359 $321 $302 
$420 $379 $347 
$566 $501 $468 
$722 $650 $597 
$926 $795 $771 

$1 ,296 $1 ,076 $ 1 ,079 
$1 ,495 $1 ,253 $ 1 ,253 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 SO $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

1 0/1 0 



IFP-DOIAS·OOOGF (1/1 
I FP-DOIPSP-OOOGF 

Vital Shield 
Gender Age Plan 900 
M 60 to 64 $0 
M 65 to 99 $0 
F Under 30 $0 
F 30 to 34 $0 
F 35 to 39 $0 
F 40 to 44 $0 
F 45 to 49 $0 
F 50 to 54 $0 
F 55 to 59 $0 
F 60 to 64 $0 
F 65 to 99 $0 

Subscriber + Chfldren 
M Under 30 $0 
M 30 to 34 $0 
M 35 to 39 $0 
M 40 to 44 $0 
M 45 to 49 $0 
M 50 to 54 $0 
M 55 to 59 $0 
M 60 to 64 $0 
M 65 to 99 $0 
F Under 30 $0 
F 30 to 34 $0 
F 35 to 39 $0 
F 40 to 44 $0 
F 45 to 49 $0 
F 50 to 54 $0 
F 55 to 59 $ 0  
F 60 to 64 $ 0  
F 65 to 99 $0 

Family 
Unisex Under 30 $0 
Unisex 30 to 34 $0 
Un isex 35 to 39 $0 
Un isex 40 to 44 $0 
Un isex 45 to 49 $0 
Un isex 50 to 54 $0 
Unisex 55 to 59 $0 
Unisex 60 to 64 $0 
Unisex 65 to 99 $0 

Vital Shield 
Plan 2900 

$0 
$0 
$0 
$0 
$0 
$ 0  
$ 0  
$ 0  
$ 0  
$ 0  
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$ 0  
$ 0  
$ 0  
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VI/U; - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

(Combo Rx) �Combo Rx) 1Combo Rx) (Generic Rx) 1Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 
$1 ,469 $1 ,209 $ 1 ,087 $ 1 ,229 $ 1 ,0 1 2  $91 1 $0 $0 $0 
$1 ,687 $1 ,403 $ 1 ,277 $1 ,357 $ 1 , 1 27 $ 1 ,025 $0 $0 $0 
$368 $310 $269 $304 $259 $225 $0 $0 $0 
$399 $337 $290 $335 $282 $243 $0 $0 $0 
$496 $41 8  $362 $408 $347 $299 $0 $0 $0 
$659 $594 $509 $557 $470 $412 $0 $0 $0 
$692 $607 $552 $588 $494 $448 $0 $0 $0 
$840 $690 $61 2 $685 $563 $497 $0 $0 $0 

$ 1 ,098 $900 $808 $9QO $738 $659 $0 $0 $0 
$ 1 ,469 $1 ,209 $1 ,087 $ 1 ,229 $ 1 , 0 1 2  $91 1 SO $0 $0 
$ 1 ,687 $1 ,403 $ 1 ,277 $ 1 ,357 $1 , 1 27 $ 1 , 025 $0 $0 $0 

$600 $51 6  $445 $500 $429 $369 $0 $0 $0 
$623 $526 $453 $524 $441 $379 $0 $0 $0 
$774 $657 $570 $641 $545 $470 $0 $0 $0 
$871 $757 $652 $712 $607 $537 $0 $0 $0 
$931 $820 $740 $798 $674 $609 $0 $ 0  $0 

$1 ,063 $91 7  $822 $890 $749 $680 $0 $0 $0 
$1 ,310  $1 , 1 1 1  $960 $ 1 ,071 $909 $783 $0 $0 $0 
$1 ,626 $ 1 , 386 $1 ,200 $ 1 ,359 $ 1 , 1 60 $ 1 ,004 $0 $0 $0 
$1 ,869 $1 ,608 $ 1 ,408 $ 1 ,502 $ 1 ,293 $ 1 , 1 31 $0 $0 $0 
$600 $51 6  $445 $500 $429 $369 $0 $0 $0 
$623 $526 $453 $524 $44 1  $379 $0 $0 $0 
$774 $657 $570 $641 $545 $470 $0 $0 $0 
$871 $757 $652 $71 2 $607 $537 $0 $0 $0 
$931 $820 $740 $798 $674 $609 $0 $0 $0 

$1 ,063 $91 7 $822 $890 $749 $680 $0 $0 $0 
$1 ,31 0 $1 , 1 1 1  $960 $1 , 071 $909 $783 $0 $0 $0 
$ 1 ,626 $ 1 ,386 $ 1 ,200 $1 ,359 $ 1 , 1 60 $1 ,004 $0 $0 $0 
$1 ,869 $1 ,608 $ 1 ,408 $ 1 , 502 $ 1 ,293 $ 1 , 13 1  $0 $0 $0 

$742 $636 $547 $625 $532 $457 $0 $ 0  $0 
$830 $71 0 $608 $696 $594 $508 $0 $0 $0 
$963 $835 $722 $803 $690 $594 $0 $0 $0 

$ 1 ,040 $899 $802 $851 $730 $664 $0 $0 $0 
$ 1 ,247 $ 1 ,080 $974 $1 ,01 7 $879 $793 $0 $0 $0 
$1 ,399 $1 ,233 $ 1 ,097 $ 1 , 1 75 $997 $888 $0 $0 $0 
$ 1 , 569 $1 ,380 $ 1 ,254 $1 ,321 $ 1 , 1 1 3  $ 1 ,008 $0 $0 $0 
$ 1 ,829 $1 ,606 $1 ,464 $1 ,541 $1 ,293 $ 1 . 1 76 $0 $0 $ 0  
$2. 1 22 $1 ,862 $ 1 ,697 $ 1 ,788 $ 1 , 501 $1 ,364 $0 $0 $0 
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Blue Shield of California Life & Health Insurance Company 
Exhibit VIlUi - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 (Combo Rx� �Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 
Region 3 

Subscriber only 
M Under 1 $1 98 $173 $344 $290 $253 $31 0  $261 $228 $632 $539 $548 
M 1 to 1 8  $97 $86 $170 $1 47 $ 1 27 $143 $122 $1 04 $276 $244 $233 
M 19 to 29 $1 06 $90 $1 88 $1 55 $ 1 32 $ 1 62 $129 $1 1 0  $284 $255 $240 
M 30 to 34 $ 1 1 7  $98 $205 $ 1 72 $ 1 46 $ 1 70 $144 $122 $275 $244 $230 
M 35 to 39 $ 1 48 $ 1 23 $251 $21 3  $ 1 86 $21 5 $177 $1 54 $352 $31 2  $293 
M 40 to 44 $1 85 $ 1 66 $321 $280 $251 $266 $224 $201 $4 1 2  $367 $350 
M 45 to 49 $246 $220 $416 $370 $324 $336 $290 $264 $555 $488 $456 
M 50 to 54 $312 $281 $526 $472 $424 $427 $364 $336 $709 $63 1  $582 
M 55 to 59 $384 $348 $648 $558 $505 $529 $448 $408 $926 $821 $798 
M 60 to 64 $51 7 $464 $850 $673 $683 $732 $575 $552 $ 1 ,223 $ 1 , 074 $ 1 ,048 
M 65 to 99 $592 $530 $981 $795 $787 $795 $641 $61 5  $ 1 ,41 6 $ 1 ,250 $ 1 ,21 9 
F Under 1 $ 1 98 $17 3 $344 $290 $253 $31 0  $261 $228 $632 $539 $548 
F 1 to 1 8  $97 $86 $ 1 70 $147 $ 1 27 $ 1 43 $ 1 22 $ 1 04 $276 $244 $233 
F 1 9  to 29 $ 1 06 $90 $188 $ 1 55 $ 1 32 $ 1 62 $129 $ 1 1 0  $284 $255 $240 
F 30 to 34 $ 1 1 7  $98 $205 $1 72 $ 1 46 $ 1 70 $ 1 44 $ 1 22 $275 $244 $230 
F 35 to 39 $ 1 48 $ 1 23 $251 $21 3  $ 1 86 $21 5  $ 1 77 $ 1 54 $352 $31 2 $293 
F 40 to 44 $ 1 85 $ 1 66 $321 $280 $251 $266 $224 $201 $41 2  $367 $350 
F 45 to 49 $246 $220 $41 6  $370 $324 $336 $290 $264 $555 $488 $456 
F 50 to 54 $31 2 $281 $526 $472 $424 $427 $364 $336 $709 $631 $582 
F 55 to 59 $384 $348 $648 $558 $505 $529 $448 $408 $926 $821 $798 
F 60 to 64 $51 7 $464 $850 $673 $683 $732 $575 $552 $1 ,223 $1 ,074 $1 ,048 
F 65 to 99 $592 $530 $981 $795 $787 $795 $641 $61 5  $ 1 ,416  $ 1 ,250 $ 1 ,21 9  

Subscriber + Spouse 
Unisex Under 30 $0 $0 $360 $324 $292 $306 $267 $245 $0 $0 $0 
Unisex 30 to 34 $0 $0 $395 $333 $31 3 $325 $278 $253 $0 $0 $0 
Unisex 35 to 39 $0 $0 $547 $474 $429 $450 $383 $348 $0 $0 $0 
Unisex 40 to 44 $0 $0 $673 $561 $534 $540 $455 $41 9  $0 $0 $0 
Unisex 45 to 49 $0 $0 $923 $768 $71 0  $736 $61 8  $567 $0 $0 $0 
Unisex 50 to 54 $0 $0 $ 1 , 1 08 $922 $875 $883 $743 $681 $0 $0 $0 
Unisex 55 to 59 $0 $0 $ 1 ,331 $ 1 , 1 07 $ 1 ,060 $ 1 ,063 $893 $820 $0 $0 $0 
Unisex 60 to 64 $0 $0 $ 1 , 604 $ 1 ,332 $ 1 ,276 $1 ,284 $1 ,075 $989 $0 $0 $0 
Unisex 65 to 99 $0 $0 $1 ,861 $ 1 ,547 $ 1 ,481 $1 ,488 $1 ,248 $ 1 , 1 49 $0 $0 $0 

Subscriber + 1 Child 
M Under 30 $0 $0 $354 $295 $256 $293 $247 $21 3  $0 $0 $0 
M 30 to 34 $0 $0 $392 $331 $286 $329 $277 $238 $0 $0 $0 
M 35 to 39 $0 $0 $484 $41 1  $354 $399 $341 $293 $0 $0 $0 
M 40 to 44 $0 $0 $642 $578 $494 $544 $454 $401 $0 $0 $0 
M 45 to 49 $0 $0 $684 $569 $542 $558 $470 $429 $0 $0 $0 
M 50 to 54 $0 $0 $797 $643 $602 $651 $525 $478 $0 $0 $0 
M 55 to 59 $0 $0 $1 ,041 $849 $78B $852 $695 $643 $0 $0 $0 
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Vital Shield 
Gender Age Plan 900 
M 60 to 64 $0 
M 65 to 99 $0 
F Under 30 $0 
F 30 to 34 $0 
F 35 to 39 $0 
F 40 to 44 $0 
F 45 to 49 $0 
F 50 to 54 $0 
F 55 to 59 $0 
F 60 to 64 $0 
F 65 to 99 $0 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1 /1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Vital Shield 
Plan 2900 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIJI.ii Individual Medical Plan Tier 1 Rates far nan-GF Plans 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

�Combo Rx) �Combo Rxl �Combo Rx) (Generic Rx) (Generic Rx� �Generic Rxl Plan 25 Plan 35 (Generic Rx� 
$1 ,389 $ 1 , 1 36 $1 ,062 $1 , 1 61 $950 $889 $0 $0 $0 
$1 ,595 $1 ,31 7 $ 1 ,244 $1 ,282 $1 ,059 $999 $0 $0 $0 
$354 $295 $256 $293 $247 $21 3  $0 $0 $0 
$392 $331 $286 $329 $277 $238 $0 $0 $0 
$484 $41 1  $354 $399 $341 $293 $0 $0 $0 
$642 $578 $494 $544 $454 $401 $0 $0 $0 
$684 $569 $542 $558 $470 $429 $0 $0 $0 
$797 $643 $602 $651 $525 $478 $0 $0 $0 

$1 ,041 $849 $788 $852 $695 $643 $0 $0 $0 
$ 1 ,389 $ 1 , 1 36 $1 ,062 $1 , 16 1  $950 $889 $0 $0 $0 
$ 1 ,595 $ 1 ,317 $1 ,244 $1 ,282 $1 , 059 $999 $0 $0 $0 

$580 $491 $425 $485 $408 $353 $0 $0 $0 
$614 $51 8  $448 $516 $433 $374 $0 $0 $0 
$756 $645 $557 $626 $536 $460 $0 $0 $0 
$851 $723 $638 $693 $581 $523 $0 $0 $0 
$923 $770 $728 $756 $639 $584 $0 $0 $0 

$1 ,034 $861 $808 $843 $71 1  $651 $0 $0 $0 
$1 ,280 $1 ,044 $937 $1 ,047 $854 $764 $0 $0 $0 
$1 ,587 $1 ,302 $ 1 , 17 1  $1 ,326 $1 ,089 $981 $0 $0 $0 
$1 ,823 $ 1 ,5 1 0  $ 1 ,372 $1 ,464 $ 1 ,2 1 3  $ 1 , 1 02 $0 $0 $0 
$580 $491 $425 $485 $408 $353 $0 $0 $0 
$61 4  $51 8  $448 $51 6  $433 $374 $0 $0 $0 
$756 $645 $557 $626 $536 $460 $0 $0 $0 
$851 $723 $638 $693 $581 $523 $0 $0 $0 
$923 $770 $728 $756 $639 $584 $0 $0 $0 

$1 ,034 $861 $808 $843 $71 1 $651 $0 $0 $0 
$1 ,280 $1 ,044 $937 $ 1 , 047 $854 $764 $0 $0 $0 
$1 ,587 $1 ,302 $ 1 , 1 7 1  $ 1 , 326 $1 ,089 $981 $0 $0 $0 
$1 ,823 $1 ,51 0 $1 ,372 $1 ,464 $1 ,2 13  $1 , 1 02 $0 $0 $0 

$730 $622 $535 $61 3 $524 $450 $0 $0 $0 
$817 $698 $601 $685 $584 $500 $0 $0 $0 
$940 $814 $703 $784 $672 $578 $0 $0 $0 

$ 1 ,009 $866 $786 $823 $707 $648 $0 $0 $0 
$1 ,202 $1 ,035 $950 $981 $846 $774 $0 $0 $0 
$1 ,386 $1 , 1 57 $1 ,071 $ 1 , 1 20 $946 $865 $0 $0 $0 
$1 ,554 $ 1 , 296 $1 ,234 $1 ,253 $1 ,056 $968 $0 $0 $0 
$1 ,81 1 $ 1 , 509 $1 ,440 $1 ,460 $1 ,227 $ 1 , 1 28 $0 $0 $0 
$2, 1 02 $1 ,749 $1 ,669 $1 ,694 $ 1 ,424 $ 1 , 309 $0 $0 $0 
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Gender Age 
Region 4 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 19 to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M 
M 
M 
M 
M 
M 
M 

IFP-DOIAS-OOOGF (111 1 )  
IFP-DOIPSP-OOOGF (111 1 )  

Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 

Vital Shield Vital Shield 
Plan 900 Plan 2900 

$208 $ 1 67 
$1 03 $85 
$ 1 1 5  $95 
$ 1 24 $98 
$157 $124 
$185 $164 
$247 $21 7  
$31 3  $275 
$385 $342 
$520 $457 
$593 $522 
$208 $167 
$1 03 $85 
$ 1 1 5  $95 
$1 24 $98 
$1 57 $ 1 24 
$ 1 85 $ 1 64 
$247 $21 7 
$ 31 3  $275 
$385 $342 
$520 $457 
$593 $522 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VlJUi - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Pfus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 

$331 $280 $241 $297 $252 $227 
$168 $ 1 44 $ 1 22 $ 1 38 $ 1 21 $ 1 04 
$183 $1 51 $ 1 30 $ 1 59 $1 27 $1 1 1  
$ 1 98 $167 $143 $ 1 64 $ 1 4 1  $124 
$243 $205 $ 1 79 $208 $ 1 70 $1 53 
$306 $267 $241 $258 $21 5 $ 1 96 
$405 $360 $316 $328 $282 $259 
$51 1 $458 $41 3 $41 4  $354 $327 
$627 $545 $490 $51 3 $446 $408 
$829 $707 $661 $71 0  $591 $568 
$957 $835 $759 $770 $659 $632 
$331 $280 $241 $297 $252 $227 
$ 1 68 $ 1 44 $122 $ 1 38 $121 $ 1 04 
$ 1 83 $ 1 5 1  $ 1 30 $1 59 $ 1 27 $1 1 1  
$ 1 98 $1 67 $143 $ 1 64 $141  $ 1 24 
$243 $205 $179 $208 $170 $ 1 53 
$306 $267 $241 $258 $21 5  $ 1 96 
$405 $360 $31 6 $328 $282 $259 
$51 1 $458 $41 3  $41 4 $354 $327 
$627 $545 $490 $51 3 $446 $408 
$829 $707 $661 $71 0 $591 $568 
$957 $835 $759 $770 $659 $632 

$348 $31 5 $283 $296 $259 $238 
$397 $350 $305 $331 $285 $259 
$528 $460 $41 6  $433 $371 $338 
$676 $592 $531 $550 $469 $431 
$903 $783 $691  $732 $634 $576 

$ 1 , 1 1 2  $969 $861 $901 $762 $701 
$1 , 337 $ 1 , 165 $ 1 ,053 $1 , 084 $91 5 $845 
$ 1 ,61 0 $ 1 .403 $ 1 ,269 $1 ,31 0 $ 1 , 1 04 $1 ,021 
$ 1 ,869 $1 ,628 $ 1 ,472 $1 ,51 8 $1 , 280 $ 1 , 1 84 

$341 $286 $247 $282 $239 $21 3  
$384 $324 $274 $323 $271 $237 
$465 $ 395 $343 $384 $328 $293 
$61 9 $556 $472 $519 $433 $395 
$68a $599 $539 $570 $483 $442 
$81 1 $673 $598 $660 $546 $493 

$1 ,040 $856 $762 $851 $701 $643 
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Active Start 
Active Start Active Start Plan 25 

Plan 25 
------

Plan 35 (Generic Rx) 

$570 $483 $492 
$264 $238 $228 
$273 $249 $235 
$278 $239 $233 
$337 $306 $288 
$41 9 $359 $345 
$542 $476 $453 
$736 $61 7 $6 1 8  
$927 $791 $795 

$ 1 ,304 $1 ,077 $1 ,081 
$1 ,506 $1 ,252 $1 ,255 
$570 $483 $492 
$264 $238 $228 
$273 $249 $235 
$278 $239 $233 
$337 $306 $288 
$41 9  $359 $345 
$542 $476 $453 
$736 $61 7 $61 8  
$927 $791 $795 

$1 ,304 $ 1 ,077 $ 1 , 08 1  
$ 1 ,506 $1 ,252 $ 1 , 255 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
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Vital Shield 
Gender Age Plan 900 
M 60 to 64 $0 
M 65 to 99 $0 
F Under 30 $0 
F 30 to 34 $0 
F 35 io 39 $0 
F 40 to 44 $0 
F 45 to 49 $0 
F 50 to 54 $0 
F 55 to 59 $0 
F 60 to 64 $0 
F 65 to 99 $0 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-ooOGF (1/1 1 )  

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Vital Shield 
Plan 2900 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Blue S hield of California Life & Health I nsurance Company 
Exhibit V/lUi - Individual Medical Plan Tier 1 Rates for non-GF P{ans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

(Combo Rxl (Combo Rx) (Combo Rx) �Generic Rx� �Generic RXl �Generic Rxl Plan 25 Plan 35 �Generic Rx) 
$1 ,388 $ 1 , 1 52 $1 ,026 $1 , 1 61 $964 $889 $0 $0 $0 
$ 1 ,589 $1 ,334 $ 1 , 1 99 $ 1 ,277 $1 ,072 $997 $0 $0 $0 
$341 $286 $247 $282 $239 $21 3 $0 $0 $0 
$384 $324 $274 $323 $271 $237 $0 $0 $0 
$465 $395 $343 $384 $328 $293 $0 $0 $0 
$61 9  $556 $472 $51 9  $433 $395 $0 $0 $0 
$688 $599 $539 $570 $483 $442 $0 $0 $0 
$81 1 $673 $598 $660 $546 $493 $0 $0 $0 

$1 ,040 $856 $762 $851 $701 $643 $0 $0 $0 
$1 ,388 $1 , 1 52 $ 1 ,026 $1 , 1 61 $964 $889 $0 $0 $0 
$ 1 ,589 $1 ,334 $1 , 1 99 $1 ,277 $ 1 ,072 $997 $0 $0 $0 

$557 $474 $41 1  $465 $396 $354 $0 $0 $0 
$600 $505 $429 $504 $425 $371 $0 $0 $0 
$729 $621 $541 $605 $51 6  $460 $0 $0 $0 
$814 $707 $61 8 $665 $567 $51 7  $0 $0 $0 
$927 $81 0  $722 $772 $656 $593 $0 $0 $0 

$ 1 ,035 $906 $804 $861 $730 $671 $0 $0 $0 
$ 1 ,238 $1 ,056 $906 $1 ,012 $864 $766 $0 $0 $0 
$1 ,534 $1 ,322 $1 , 1 32 $1 ,283 $1 , 1 06 $981 $0 $0 $0 
$1 ,758 $ 1 ,530 $1 ,323 $1 ,4 12  $1 ,229 $ 1 , 100 $0 $0 $0 
$557 $474 $41 1 $465 $396 $354 $0 $0 $0 
$600 $505 $429 $504 $425 $371 $0 $0 $0 
$729 $621 $541 $605 $516 $460 $0 $0 $0 
$81 4  $707 $61 8 $665 $567 $51 7  $0 $0 $0 
$927 $81 0  $722 $772 $656 $593 $0 $0 $0 

$1 ,035 $906 $804 $861 $730 $671 $0 $0 $0 
$1 ,238 $1 ,056 $906 $1 ,0 12  $864 $766 $0 $0 $0 
$1 ,534 $1 ,322 $1 , 1 32 $1 , 283 $1 , 1 06 $981 $0 $0 $0 
$1 ,758 $ 1 , 530 $1 ,323 $1 ,41 2 $ 1 , 229 $ 1 , 1 00  $0 $0 $0 

$709 $606 $522 $596 $510 $453 $0 $0 $0 
$795 $677 $582 $666 $569 $505 $0 $0 $0 
$91 1 $788 $680 $759 $649 $578 $0 $0 $0 
$975 $842 $759 $797 $684 $628 $0 $0 $0 

$1 , 1 71 $1 ,015  $922 $955 $825 $750 $0 $0 $0 
$1 ,365 $ 1 , 183 $ 1 , 037 $ 1 , 1 1 9  $969 $878 $0 $0 $0 
$1 ,560 $ 1 , 364 $1 ,222 $ 1 ,278 $1 ,083 $997 $0 $0 $0 
$1 ,820 $1 ,587 $1 ,431 $ 1 ,490 $1 ,260 $ 1 , 163 $0 $0 $0 
$2, 1 1 1  $1 ,840 $1 ,660 $1 ,729 $1 ,462 $1 ,349 $0 $0 $0 
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Gender A�e 
Region 5 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Un isex 65 to 99 

Subscriber + 1 Child 
M 
M 
M 
M 
M 
M 
M 

I FP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
SO to 54 
55 to 59 

Vital Shield Vital Shield 
Plan 900 Plan 2900 

$221 $ 1 89 
$ 1 09 $97 
$ 1 22 $ 1 02 
$ 1 21 $ 1 04 
$1 57 $ 1 36 
$1 82 $ 1 60 
$242 $21 1 
$308 $270 
$380 $335 
$534 $463 
$603 $528 
$221 $ 1 89 
$ 1 09 $97 
$ 1 22 $1 02 
$ 1 21 $1 04 
$ 1 57 $ 1 36 
$ 1 82 $ 1 60 
$242 $21 1 
$308 $270 
$380 $335 
$534 $463 
$603 $528 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
SO $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.ii - Individual Medical Plan ner 1 Rates fornon-GF Plans 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
PluS 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

(Combo Rx} (Combo Rx� �Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx} Plan 25 Pfan 35 �Generic Rx) 

$386 $325 $283 $348 $293 $256 $606 $51 7  $524 
$ 1 93 $ 1 66 $144 $ 1 6 1  $ 1 40 $1 1 9  $263 $233 $21 8  
$206 $176 $1 53 $ 1 76 $ 1 47 $ 1 25 $273 S242 $225 
$21 2 $ 1 88 $1 64 $ 1 80 $ 1 5 3  $ 1 38 $294 S243 $245 
$269 $235 $207 $224 $1 93 $ 1 72 $349 S298 $302 

$342 $301 $268 $278 $240 $21 5  $442 S367 $364 
$445 $387 $350 $354 $304 $277 $571 $469 $476 
$555 $478 $432 $449 $380 $349 $780 $648 $651 

$644 $564 $508 $521 $447 $41 4  $996 $848 $858 
$823 $706 $703 $723 $600 $553 $1 ,374 S1 , 1 38 $ 1 , 1 39 
$949 $830 $806 $785 $668 $616 $1 ,587 S1 ,323 $ 1 , 323 
$386 $325 $283 $348 $293 $256 S606 $51 7  $524 
$ 1 93 $ 1 66 $ 1 44 $1 61 $1 40 $ 1 1 9  S263 $233 $21 8  
$206 $ 1 76 $ 1 53 $1 76 $147 $ 1 25 S273 $242 $225 
$21 2 $ 1 88 $1 64 $1 80 $ 1 53 $ 1 38 S294 $243 $245 
$269 $235 $207 $224 $ 1 93 $ 1 72 $349 $298 $302 
$342 $301 $268 $278 $240 $21 5 $442 $367 $364 
$445 $387 $350 $354 $304 $277 $571 $469 $476 
$555 $478 $432 $449 $380 $349 $780 $648 $651 
$644 $564 $508 $521 $447 $414 $996 $848 $858 
$823 S706 $703 $723 $600 $553 $ 1 ,374 $1 , 1 38 $ 1 , 1 39 
$949 $830 $806 $785 $668 $61 6  $ 1 ,587 $1 ,323 $ 1 ,323 

$380 $333 $294 $322 $279 $252 $0 $0 SO 
$405 $346 $300 $336 $285 $255 $0 $0 SO 
$563 S491 $438 $464 $399 $364 $0 $0 SO 
$692 $599 $523 $560 $481 $421 $0 $0 $0 
$894 $777 $700 $726 $61 9  $569 $0 $0 $0 

$ 1 ,088 $946 $840 $891 $773 $683 $0 $0 $0 
$1 ,349 $ 1 , 1 76 $1 ,044 $1 , 1 1 3  $968 S859 $0 $0 $0 
$1 ,666 $ 1 ,453 $1 ,294 $1 ,391 $1 ,21 5 $ 1 ,083 $0 $0 $0 
$1 ,933 $ 1 ,686 $1 ,501 $1 ,61 5 $ 1 ,4 1 0  $ 1 ,257 $0 $0 $0 

$401 $338 $290 $331 $283 $243 $0 $0 $0 
$444 $375 $323 $373 $31 2 S270 $0 $0 $0 
$538 $460 S395 $445 S381 $329 $0 $0 $0 
$686 $6 1 0  $538 $573 $490 $447 $0 $0 $0 
$71 2 $61 5  $535 $570 $492 $431 $0 $0 $0 
$91 4 $727 $675 $745 $592 $543 $0 $0 $0 

$ 1 , 1 82 $952 $886 $966 $781 $723 $0 $0 $0 
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I FP-DOIAS-OOOGF (1/1 
IFP-DOIPSP-OOOGF 

Vital S hield 
Gender A�e Plan 900 
M 60 to 64 $0 
M 65 to 99 $0 
F Under 30 $0 
F 30 to 34 $0 
F 35 to 39 $0 
F 40 to 44 $0 
F 45 to 49 $0 
F 50 to 54 $0 
F 55 to 59 $0 
F 60 to 64 $0 
F 65 to 99 $0 

Subscriber + Children 
M Under 30 $0 
M 30 to 34 $0 
M 35 to 39 $0 
M 40 to 44 $0 
M 45 to 49 $0 
M 50 to 54 $0 
M 55 to 59 $0 
M 60 to 64 $0 
M 65 to 99 $0 
F Under 30 $0 
F 30 to 34 $0 
F 35 to 39 $0 
F 40 to 44 $0 
F 45 t0 49 $0 
F 50 to 54 $0 
F 55 to 59 $0 
F 60 to 64 $0 
F 65 to 99 $0 

Family 
Unisex Under 30 $0 
Unisex 30 to 34 $0 
Unisex 35 to 39 $0 
Unisex 40 to 44 $0 
Unisex 45 to 49 $0 
Unisex 50 to 54 $0 
Unisex 55 to 59 $0 
Unisex 60 to 64 $0 
Unisex 65 to 99 $0 

Vital Shield 
Plan 2900 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.;;  - Individual Medical Pian Tier 1 Rates for non-GF Plans 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

(Combo Rx� !Combo Rxl (Combo Rx) (Generic Rx� !Generic Rx) (Generic RXl Plan 25 Plan 35 (Generic Rx) 
$1 ,586 $1 ,284 $1 ,200 $1 ,327 $1 ,075 $1 ,006 $0 $0 $0 
$1 ,81 6 $ 1 ,485 $1 ,403 $1 ,460 $1 , 1 93 $ 1 , 1 28 $0 $0 $0 
$401 $338 $290 $331 $283 $243 $0 $0 $0 
$444 $375 $323 $373 $31 2  $270 $0 $0 $0 
$538 $460 $395 $445 $381 $329 $0 $0 $0 
$686 $61 0  $538 $573 $490 $447 $0 $0 $0 
$71 2  $61 5  $535 $570 $492 $431 $0 $0 $0 
$91 4  $727 $675 $745 $592 $543 $0 $0  $0 

$1 , 1 82 $952 $886 $966 $781 $723 $0 $0 $0 
$ 1 ,586 $1 ,284 $ 1 ,200 $1 ,327 $1 ,075 $1 ,006 $0 $0 $0 
$1 ,816 $1 ,485 $1 ,403 $1 ,460 $1 , 1 93 $ 1 , 1 28 $0 $0 $0 

$655 $562 $481 $547 $468 $400 $0  . $0  $0  
$694 $587 $503 $583 $491 $420 $0 $0 $0 
$843 $722 $623 $699 $599 $51 6  $0 $0 $0 
$836 $735 $654 $71 0  $61 1 $554 $0 $0 $0 
$969 $819 $709 $785 $648 $586 $0 $0 $0 

$ 1 , 1 70 $962 $853 $950 $784 $688 $0 $0 $0 
$1 ,438 $1 , 1 87 $1 ,053 $ 1 , 1 76 $971 $858 $0 $0 $0 
$ 1 ,793 $1 ,490 $ 1 ,326 $1 ,498 $ 1 , 247 $1 , 1 09 $0 $0 $0 
$2,053 $1 ,726 $ 1 , 549 $1 ,649 $1 , 386 $ 1 ,244 $0 $0 $0 
$655 $562 $481 $547 $468 $400 $0 $0 $0 
$694 $587 $503 $583 $491 $420 $0 $0 $0 
$843 $722 $623 $699 $599 $51 6 $0 $0 $0 
$836 $735 $654 $71 0  $61 1 $554 $0 $0 $0 
$969 $81 9  $709 $785 $648 $586 $0 $0 $0 

$1 , 170 $962 $853 $950 $784 $688 $0 $0 $0 
$ 1 ,438 $ 1 , 1 87 $ 1 ,053 $ 1 , 176 $971 $858 $0 $0 $0 
$1 ,793 $ 1 ,490 $ 1 ,326 $ 1 ,498 $1 ,247 $1 , 1 09 $0 $0 $0 
$2,053 $1 ,726 $ 1 ,549 $1 ,649 $ 1 , 386 $1 ,244 $0 $0 $0 

$825 $706 $605 $694 $594 $51 0  $0 $0 $0 
$893 $787 $675 $768 $660 $565 $0 $0 $0 
$968 $867 $774 $823 $71 8  $651 $0 $0 $0 
$999 $876 $784 $838 $722 $664 $0 $0 $0 

$1 , 1 99 $1 ,048 $939 $994 $852 $782 $0 $0 $0 
$1 ,342 $1 , 1 72 $ 1 ,048 $ 1 , 1 06 $945 $867 $0 $0 $0 
$1 ,568 $1 , 363 $ 1 , 1 99 $1 ,293 $ 1 , 1 21 $986 $0 $0 $0 
$1 , 892 $ 1 ,648 $ 1 ,461 $1 ,580 $1 ,375 $1 ,220 $0 $0 $0 
$2, 1 94 $ 1 ,910 $ 1 ,693 $1 ,834 $1 ,595 $ 1 ,4 1 3  $0 $0 $0 
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Gender Age 
Region 6 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9 t0 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M 
M 
M 
M 
M 
M 
M 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1 /1 1 )  

Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 

Vital Shield Vital Shield 
Plan 900 Plan 2900 

$230 $ 1 87 
$ 1 1 5  $97 
$ 125 $ 1 03 
$ 1 36 $ 109 
$ 1 73 $1 37 
$203 $ 1 84 
$270 $244 
$344 $31 1 
$422 $386 
$569 $51 7  
$649 $590 
$230 $187 
$1 1 5  $97 
$1 25 $1 03 
$1 36 $1 09 
$1 73 $1 37 
$203 $184 
$270 $244 
$344 $31 1 
$422 $386 
$569 $517 
$649 $590 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health I nsurance Company 
Exhibit Vlllji - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 

$383 $324 $283 $344 $291 $256 
$ 1 94 $ 169 $144 $161 $ 140 $ 1 1 9  
$21 1 $ 173 $149 $ 182 $144 $ 124 
$228 $ 192 $163 $189 $1 61 $ 137 
$282 $238 $207 $239 $1 99 $173 
$357 $31 1 $279 $297 $251 $225 
$467 $414  $364 $377 $324 $295 
$588 $525 $471 $476 $407 $375 
$71 1 $627 $563 $574 $502 $453 
$909 $759 $764 $794 $644 $607 

$1 ,048 $895 $878 $861 $7 18  $675 
$383 $324 $283 $344 $291 $256 
$194 $169 $144 $1 61 $140 $1 1 9  
$21 1 $173 $149 $1 82 $144 $ 124 
$228 $1 92 $ 163 $1 89 $161 $ 137 
$282 $238 $207 $239 $ 199 $ 173 
$357 $31 1 $279 $297 $251 $225 
$467 $41 4  $364 $377 $324 $295 
$588 $525 $471 $476 $407 $375 
$71 1 $627 $563 $574 $502 $453 
$909 $759 $764 $794 $644 $607 

$1 ,048 $895 $878 $861 $71 8  $675 

$401 $362 $325 $342 $298 $273 
$422 $375 $350 $352 $31 0 $279 
$61 0  $530 $479 $502 $432 $389 
$71 9  $634 $61 6 $586 $51 0 $459 
$987 $865 $791 $798 $692 $624 

$1 . 1 85 $1 ,040 $975 $958 $830 $747 
$1 ,424 $1 ,248 $1 ,223 $1 , 1 53 $999 $902 
$1 ,7 15  $1 ,502 $1 ,485 $1 ,393 $1 ,203 $ 1 ,089 
$1 ,989 $1 ,744 $1 ,726 $ 1 ,6 13  $1 ,395 $ 1 ,263 

$395 $330 $284 $327 $277 $238 
$440 $371 $31 9 $371 $31 1  $265 
$542 $460 $395 $447 $381 $329 
$71 7  $646 $552 $607 $509 $447 
$732 $643 $631 $605 $525 $472 
$905 $734 $701 $737 $597 $532 

$1 , 1 82 $942 $876 $966 $772 $71 4  
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Active Start 
Active Start Active Start Plan 25 

Plan 25 Plan 35 (Generic Rx) 

$701 $608 $61 5  
$297 $269 $256 
$309 $280 $265 
$303 $270 $256 
$381 $344 $324 
$465 $404 $393 
$600 $536 $503 
$805 $695 $672 

$1 ,030 $915  $889 
$1 ,421 $1 ,202 $1 , 1 84 
$1 ,646 $1 ,401 $1 ,379 
$701 $608 $61 5  
$297 $269 $256 
$309 $280 $265 
$303 $270 $256 
$381 $344 $324 
$465 $404 $393 
$600 $536 $503 
$805 $695 $672 

$1,030 $91 5 $889 
$1 ,421 $1 , 202 $ 1 , 1 84 
$1 ,646 $1 ,401 $1 ,379 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 SO $0 
$0 SO $0 
SO SO $0 
$0 $0 $0 
$0 $0 $0 

1 0/10 



Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.ii - Individual Med;cal Plan T;er 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

Gender Age Plan 900 Plan 2900 (Combo Rx� �Combo Rxl �Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 {Generic Rx� 
M 60 to 64 $0 $0 $1 ,586 $1 ,299 $1 , 188 $1 ,327 $ 1 , 087 $995 $0 $0 $0 
M 65 to 99 $0 $0 $1 ,821 $1 ,504 $ 1 ,391 $1 ,464 $ 1 , 209 $ 1 , 1 1 7  $0 $0 $0 
F Under 30 $0 $0 $395 $330 $284 $327 $277 $238 $0 $0 $0 
F 30 to 34 $0 $0 $440 $371 $319  $371 $31 1  $265 $0 $0 $0 
F 35 to 39 $0 $0 $542 $460 $395 $447 $381 $329 $0 $0 $0 
F 40 to 44 $0 $0 $717  $646 $552 $607 $509 $447 $0 $0 $0 
F 45 to 49 $0 $0 $732 $643 $631 $605 $525 $472 $0 $0 $0 
F 50 to 54 $0 $0 $905 $734 $701 $737 $597 $532 $0 $0 $0 
F 55 to 59 $0 $0 $ 1 , 1 82 $942 $876 $966 $772 $71 4  $ 0  $0 $0 
F 60 to 64 $0 $0 $1 ,586 $1 ,299 $ 1 , 1 88 $1 ,327 $1 ,087 $995 $0 $0 $0 
F 65 to 99 $0 $0 $ 1 , 821  $1 ,504 $1 ,391 $1 ,464 $1 ,209 $ 1 , 1 1 7  $ 0  $0 $0 

Subscriber + Children 
M Under 30 $0 $0 $646 $550 $472 $539 $459 $392 $0 $0 $0 
M 30 to 34 $0 $0 $690 $582 $496 $580 $489 $41 3  $0 $0 $0 
M 35 to 39 $0 $0 $847 $722 $626 $702 $597 $51 6  $0 $0 $0 
M 40 to 44 $0 $0 $922 $817  $71 1 $771 $655 $584 $0 $0 $0 
M 45 to 49 $0 $0 $987 $868 $835 $820 $71 5  $641 $0 $0 $0 
M 50 to 54 $0 $0 $ 1 , 147 $971 $942 $932 $796 $71 6  $0 $0 $0 
M 55 to 59 $0 $0 $ 1 ,423 $1 , 1 84 $1 ,041 $1 , 1 64 $971 $848 $0 $0 $0 
M 60 to 64 $0 $0 $ 1 ,774 $1 ,490 $ 1 ,312 $1 ,483 $1 ,248 $1 ,098 $0 $0 $0 
M 65 to 99 $0 $0 $2,037 $1 ,727 $1 ,537 $1 ,637 $1 ,387 $1 ,235 $0 $0 $0 
F Under 30 $0 $0 $646 $550 $472 $539 $459 $392 $0 $0 $0 
F 30 to 34 $0 $0 $690 $582 $496 $580 $489 $41 3  $0 $0 $0 
F 35 to 39 $0 $0 $847 $722 $626 $702 $597 $516 $0 $0 $0 
F 40 to 44 $0 $0 $922 $81 7  $71 1 $771 $655 $584 $0 $0 $0 
F 45 to 49 $0 $0 $987 $868 $835 $820 $715  $641 $0 $0 $0 
F 50 to 54 $0 $0 $ 1 , 1 47 $971 $942 $932 $796 $71 6  $0 $0 $0 
F 55 to 59 $0 $0 51 ,423 $1 , 1 84 $1 ,041 $1 , 1 64 $971 $848 $0 $0 $0 
F 60 to 64 $0 $0 $ 1 ,774 $1 ,490 $1 ,312 $1 ,483 $1 ,248 $1 ,098 $0 $0 $0 
F 65 to 99 $0  $0  $2,037 $1 ,727 $1 , 537 $1 ,637 $1 ,387 $1 ,235 $0 $0 $0 

Family 
Unisex Under 30 $0 $0 $821 $699 $602 $690 $589 $505 $0 $0 $0 
Unisex 30 to 34 $0  $0 $920 $786 $674 $770 $659 $562 $0 $0 $0 
Unisex 35 to 39 $0  $0 $1 ,048 $91 3  $793 $881 $756 $651 $0 $0 $0 
Unisex 40 to 44 $0  $0 $ 1 , 1 03 $975 $875 $921 $794 $723 $0 $0 $0 
Unisex 45 to 49 $0 $0 $1 ,324 $1 , 1 66 $1 ,061 $1 ,092 $950 $857 $0 $0 $0 
Unisex 50 to 54 $0 $0 $1 ,482 $1 ,303 $1 , 1 95 $1 ,21 6 $1 ,059 $952 $0 $0 $0 
Unisex 55 to 59 $0 $0 $1 ,661 $1 ,460 $1 ,405 $ 1 ,357 $1 , 1 80 $1 ,064 $0 $0 $0 
Unisex 60 to 64 $0 $0 $1 ,937 $1 ,700 $ 1 ,677 $1 ,583 $1 ,372 $1 ,239 $0 $0 $0 
Un isex 65 to 99 $0 $0 $2,248 $1 , 971 $1 ,945 $1 ,837 $1 ,593 $1 ,438 $0 $0 $0 
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Gender Age 
Region 7 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9 t0 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9 t0 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chi ld 
M 
M 
M 
M 
M 
M 
M 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 

Vital Shield Vital Shield 
Plan 900 Plan 2900 

$1 85 $151 
$97 $86 

$1 09 $89 
$1 10  $92 
$1 44 $121 
$1 67 $143 
$221 $189 
$281 $241 
$346 $299 
$467 $401 
$532 $457 
$185 $151  
$97 $86 

$109 $89 
$1 10  $92 
$144 $ 1 21 
$ 167 $143 
$221 $ 1 89 
$281 $241 
$346 $299 
$467 $401 
$532 $457 

$0 $0 
' $0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit V/II, ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 

$322 $271 $237 $289 $245 $214 
$170 $147 $127 $143 $ 1 24 $1 04 
$183 $157 $135 $157 $ 1 30 $1 1 1  
$188 $168 $147 $159 $ 1 36 $ 122 
$239 $209 $ 185 $200 $ 1 72 $ 153 
$304 $270 $240 $248 $21 3 $191 
$397 $351 $315 $31 5  $270 $245 
$492 $433 $393 $398 $338 $305 
$579 $512 $461 $463 $398 $363 
$741 $620 $639 $642 $528 $486 
$854 $735 $733 $695 $590 $539 
$322 $271 $237 $289 $245 $214  
$170 $ 147 $127 $ 143 $124 $104 
$183 $1 57 $135 $157 $130 $1 1 1  
$1 88 $1 68 $147 $159 $136 $122 
$239 $209 $185 $200 $172 $153 
$304 $270 $240 $248 $21 3 $191  
$397 $351 $31 5 $31 5 $270 $245 
$492 $433 $393 $398 $338 $305 
$579 $51 2  $461 $463 $398 $363 
$741 $620 $639 $642 $528 $486 
$854 $735 $733 $695 $590 $539 

$341 $302 $267 $285 $248 $222 
$360 $308 $273 $299 $255 $223 
$506 $447 $399 $41 3  $354 $31 9 
$61 5  $532 $466 $497 $428 $375 
$803 $706 $636 $644 $551 $498 
$964 $847 $762 $785 $681 $603 

$1 , 1 94 $1 ,040 $922 $986 $857 $760 
$1 ,468 $1 ,281 $1 , 1 40 $1 ,225 $1 ,070 $953 
$1 ,702 $1 ,486 $ 1 , 324 $1 ,421 $1 ,241 $ 1 , 1 05 

$355 $300 $260 $293 $251 $21 8 
$393 $331 $285 $330 $278 $238 
$483 $409 $351 $397 $338 $292 
$61 0  $544 $479 $51 1 $438 $399 
$637 $552 $476 $51 0 $441 $378 
$799 $640 $591 $652 $521 $476 

$1 ,042 $844 $785 $855 $692 $641 
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Active Start 
Active Start Active Start Plan 25 

Plan 25 Plan 35 (Generic Rx) 

$444 $376 $383 
$236 $21 3  $200 
$244 $222 $205 
$255 $21 3 $21 3  
$302 $272 $261 
$382 $321 $31 5 
$495 $425 $412 
$675 $561 $563 
$864 $737 $744 

$1 , 1 91 $983 $986 
$1 , 373 $1 , 145 $1 , 146 
$444 $376 $383 
$236 $21 3  $200 
$244 $222 $205 
$255 $21 3  $21 3 
$302 $272 $261 
$382 $321 $31 5 
$495 $425 $41 2  
$675 $561 $563 
$864 $737 $744 

$1 , 1 91 $983 $986 
$1 ,373 $1 , 1 45 $1 , 1 46 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

1 0/1 0 



Vital Shield 
Gender A�e Plan 900 
M 60 to 64 $0 
M 65 to 99 $0 
F Under 30 $0 
F 30 to 34 $0 
F 35 to 39 $0 
F 40 to 44 $0 
F 45 to 49 $0 
F 50 to 54 $0 
F 55 to 59 $0 
F 60 to 64 $0 
F 65 to 99 $0 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
U nisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-ODtAS-OOOGF (111 1 )  
IFP-OOIPSP-OOOGF (111 1 )  

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
SO 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Vital Shield 
Plan 2900 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Blue Shield of California Life & Health Insura nce Company 
Exhibit VIII.ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 2011) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

�Combo Rx� (Combo Rx) (Combo Rx) (Generic Rxi {Generic Rxl �Generic Rx� Plan 25 Plan 35 �Generjc Rx) 
$ 1 , 391  $1 , 1 33 $ 1 , 056 $1 , 1 65 $948 $884 $0 $0 $0 
$ 1 , 597 $1 ,312 $ 1 ,238 $1 ,284 $ 1 ,055 $995 $0 $0 $0 
$355 $300 $260 $293 $251 $21 8 $0 $0 $0 
$393 $331 $285 $330 $278 $238 $0 $0 $0 
$483 $409 $351 $397 $338 $292 $0 $0 $0 
$61 0 $544 $479 $51 1 $438 $399 $0 $0 $0 
$637 $552 $476 $51 0 $441 $378 $0 $0 $0 
$799 $640 $591 $652 $521 $476 $0 $0 $0 

$1 ,042 $844 $785 $855 $692 $641 $0 $0 $0 
$1 ,391 $1 , 1 33 $ 1 ,056 $ 1 , 1 65 $948 $884 $0 $0 $0 
$1 ,597 $1 ,312 $ 1 ,238 $1 ,284 $1 ,055 $995 $0 $0 $0 

$582 $498 $431 $485 $41 6  $357 $0 $0 $0 
$61 6  $519 $447 $517  $435 $374 $0 $0 $0 
$755 $641 $555 $626 $531 $458 $0 $0 $0 
$751 $666 $595 $630 $543 $490 $0 $0 $0 
$868 $733 $632 $702 $580 $513 $0 $0 $0 

$1 ,029 $844 $750 $836 $688 $505 $0 $0 $0 
$1 ,273 $1 ,047 $932 $ 1 , 041 $857 $760 $0 $0 $0 
$1 ,578 $1 ,309 $ 1 , 1 65 $1 ,31 9 $1 ,094 $976 $0 $0 $0 
$1 ,814 $1 ,516 $ 1 , 367 $1 ,457 $ 1 ,2 19  $1 .098 $0 $0 $0 
$582 $498 $431 $485 $416  $357 $0 $0 $0 
$616  $519  $447 $517 $435 $374 $0 $0 $0 
$755 $641 $555 $626 $531 $458 $0 $0 $0 
$751 $666 $595 $630 $543 $490 $0 $0 $0 
$868 $733 $632 $702 $580 $51 3  $0 $0 $0 

$1 ,029 $844 $750 $836 $688 $605 $0 $0 $0 
$1 ,273 $1 ,047 $932 $1 ,041 $857 $760 $0 $0 $0 
$1 .578 $1 .309 $ 1 , 1 65 $1 ,31 9 $1 .094 $976 $0 $0 $0 
$1 ,814 $1 .516 $ 1 ,367 $ 1 ,457 $1 ,21 9 $1 .098 $0 $0 $0 

$726 $621 $532 $61 2  $523 $448 $0 $0 $0 
$796 $696 $597 $684 $580 $498 $0 $0 $0 
$862 $781 $702 $733 $640 $577 $0 $0 $0 
$898 $796 $712 $744 $641 $582 $0 $0 $0 

$1 .077 $952 $853 $881 $757 $685 $0 $0 $0 
$1 .205 $1 ,063 $953 $980 $840 $759 $0 $0 $0 
$1 , 388 $1 ,206 $1 .071 $ 1 , 145 $995 $874 $0 $0 $0 
$ 1 .669 $1 ,454 $1 ,287 $1 ,394 $ 1 ,21 4 $1 ,075 $0 $0 $0 
$1 ,935 $1 ,684 $1 ,492 $1 .617  $1 ,408 $1 ,247 $0 $0 $0 
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Blue Shield of California Life & Health I nsurance Company 
Exhibit VIII. ;j  - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Sta rt Active Start Plan 25 

Gender A�e Plan 900 Plan 2900 �Combo Rx} (Combo Rx) (Combo Rx� (Generic Rx� {Generic Rx) �Generic Rx) Plan 25 Plan 35 (Generic Rx} 
Region 8 

Subscriber only 
M Under 1 $198 $1 66 $343 $289 $252 $306 $261 $228 $465 $399 $402 
M 1 to 1 8  $1 02 $90 $ 1 80 $1 54 $ 132 $ 150 $ 1 29 $ 109 $272 $241 $225 
M 1 9 to 29 $1 1 4  $95 $ 1 99 $ 1 63 $141 $ 172 $137 $1 1 6  $283 $251 $231 
M 30 to 34 $123 $ 104 $207 $ 179 $ 1 53 $174 $ 1 50 $ 128 $273 $242 $228 
M 35 to 39 $155 $128 $258 $221 $ 193 $220 $183 $ 1 59 $347 $309 $285 
M 40 to 44 $ 189 $ 166 $330 $287 $257 $270 $231 $206 $41 1  $364 $338 
M 45 to 49 $251 $218 $429 $382 $340 $343 $295 $272 $549 $483 $443 
M 50 to 54 $320 $278 $534 $477 $433 $432 $373 $341 $720 $625 $606 
M 55 to 59 $393 $346 $663 $582 $51 2  $529 $459 $417  $917 $780 $789 
M 60 to 64 $530 $461 $848 $701 $709 $733 $590 $559 $1 ,279 $1 ,058 $1 ,061 
M 65 to 99 $605 $528 $979 $826 $81 3  $795 $657 $622 $1 ,472 $1 ,226 $1 ,227 
F Under 1 $ 198 $ 166 $343 $289 $252 $306 $261 $228 $465 $399 $402 
F 1 to 1 8  $ 1 02 $90 $ 180 $ 154 $ 1 32 $150 $ 129 $ 109 $272 $241 $225 
F 1 9  to 29 $1 1 4  $95 $199 $163 $141 $172 $137 $1 1 6  $283 $251 $231 
F 30 to 34 $ 123 $104 $207 $ 179 $ 153 $174 $ 1 50 $128 $273 $242 $228 
F 35 to 39 $ 1 55 $ 128 $258 $221 $ 193 $220 $ 183 $ 159 $347 $309 $285 
F 40 to 44 $189 $ 166 $330 $287 $257 $270 $231 $206 $41 1 $364 $338 
F 45 to 49 $251  $21 8 $429 $382 $340 $343 $295 $272 $549 $483 $443 
F 50 to 54 $320 $278 $534 $477 $433 $432 $373 $341 $720 $625 $606 
F 55 to 59 $393 $346 $663 $582 $512 $529 $459 $417  $91 7 $780 $789 
F 60 to 64 $530 $461 $848 $701 $709 $733 $590 $559 $ 1 ,279 $1 ,058 $ 1 ,061 
F 65 to 99 $605 $528 $979 $826 $81 3 $795 $657 $622 $ 1 ,472 $1 ,226 $ 1 ,227 

Subscriber + Spouse 
Unisex Under 30 $0 $0 $376 $329 $295 $31 3 $270 $248 $0 $0 $0 
Unisex 30 to 34 $0 $0 $395 $347 $303 $324 $285 $257 $0 $0 $0 
Unisex 35 to 39 $0 $0 $569 $492 $434 $468 $402 $353 $0 $0 $0 
Unisex 40 to 44 $0 $0 $671 $585 $51 5  $539 $467 $423 $0 $0 $0 
Unisex 45 to 49 $0 $0 $920 $799 $706 $735 $632 $575 $0 $0 $0 
Unisex 50 to 54 $0 $0 $ 1 , 1 05 $960 $846 $884 $759 $689 $0 $0 $0 
Unisex 55 to 59 $0 $0 $ 1 ,328 $ 1 , 1 53 $1 ,020 $1 ,064 $91 3  $832 $0 $0 $0 
Unisex 60 to 64 $0 $0 $ 1 ,600 $1 ,388 $1 ,229 $1 ,285 $ 1 , 1 1 6  $1 ,003 $0 $0 $0 
Unisex 65 to 99 $0 $0 $ 1 ,857 $ 1 ,61 1 $1 ,427 $1 ,488 $ 1 ,295 $ 1 , 1 65 $0 $0 $0 

Subscriber + 1 Child 
M Under 30 $0 $0 $374 $312 $269 $31 1 $261 $225 $0 $0 $0 
M 30 to 34 $0 $0 $408 $347 $308 $343 $289 $259 $0 $0 $0 
M 35 to 39 $0 $0 $503 $428 $369 $414 $354 $308 $0 $0 $0 
M 40 to 44 $0 $0 $658 $590 $51 6 $555 $468 $41 8  $0 $0 $0 
M 45 10 49 $0 $0 $683 $593 $522 $557 $481 $435 $0 $0 $0 
M 50 to 54 $0 $0 $830 $683 $629 $676 $555 $507 $0 $0 $0 
M 55 to 59 $0 $0 $1 ,072 $894 $831 $877 $734 $679 $0 $0 $0 
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Vital Shield 
Gender Age Plan 900 
M 60 to 64 $0 
M 65 to 99 $0 
F Under 30 $0 
F 30 to 34 $0 
F 35 to 39 $0 
F 40 to 44 $0 
F 45 to 49 $0 
F 50 to 54 $0 
F 55 to 59 $0 
F 60 to 64 $0 
F 65 to 99 $0 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Un isex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Un isex 40 to 44 
Un isex 45 to 49 
Un isex 50 to 54 
Un isex 55 to 59 
Un isex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1) 
IFP-DOIPSP-OOOGF ( 1 /1 1 )  

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Vital Shield 
Plan 2900 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIlUi - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vltal Shield Vital Shield Vital Shield Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) 
$1 ,409 $ 1 , 18 1  $1 , 1 01 $1 , 1 79 $988 $922 $0 $0 $0 
$1 ,620 $1 , 370 $1 ,292 $ 1 ,303 $ 1 , 1 00 $1 ,038 $0 $0 $0 
$374 $31 2  $269 $31 1  $261 $225 $0 $0 $0 
$408 $347 $308 $343 $289 $259 $0 $0 $0 
$503 $428 $369 $41 4  $354 $308 $0 $0 $0 
$658 $590 $51 6  $555 $468 $41 8  $0 $0 $0 
$683 $593 $522 $557 $481  $435 $0 $0 $0 
$830 $683 $629 $676 $555 $507 $0 $0 $0 

$1 ,072 $894 $831 $877 $734 $679 $0 $0 $0 
$1 ,409 $1 , 1 81 $1 , 1 01 $ 1 , 1 79 $988 $922 $0 $0 $0 
$1 ,620 $1 , 370 $ 1 ,292 $ 1 ,303 $1 , 1 00 $1 ,038 $0 $0 $0 

$61 2 $521 $447 $51 1 $432 $371 $0 $0 $0 
$639 $542 $483 $537 $452 $405 $0 $0 $0 
$787 $672 $582 $652 $556 $481 $0 $0 $0 
$861 $733 $649 $71 5  $589 $536 $0 $0 $0 
$920 $802 $701 $757 $653 $592 $0 $0 $0 

$1 ,081 $897 $796 $879 $727 $660 $0 $0 $0 
$1 ,322 $1 ,067 $987 $1 ,081 $873 $806 $0 $0 $0 
$1 ,620 $1 , 306 $1 ,216 $1 ,355 $1 ,091 $1 ,01 8 $0 $0 $0 
$1 ,864 $1 ,513  $1 ,426 $1 ,498 $1 ,2 16  $ 1 , 1 45 $0 $0 $0 
$61 2  $521 $447 $51 1 $432 $371 $0 $0 $0 
$639 $542 $483 $537 $452 $405 $0 $0 $0 
$787 $672 $582 $652 $556 $481 $0 $0 $0 
$861 $733 $649 $71 5  $589 $536 $0 $0 $0 
$920 $802 $701 $757 $653 $592 $0 $0 $0 

$1 ,081 $897 $796 $879 $727 $660 $0 $0 $0 
$1,322 $1 ,067 $987 $1 ,081 $873 $806 $0 $0 $0 
$1 ,620 $1 ,306 $ 1 ,216 $1 ,355 $1 ,091 $1 ,01 8 $0 $0 $0 
$1 ,864 $1 ,513  $1 ,426 $ 1 ,498 $1 ,2 16  $ 1 , 145 $0 $0 $0 

$762 $649 $558 $640 $547 $468 $0 $0 $0 
$851 $726 $625 $71 5  $607 $522 $0 $0 $0 
$952 $848 $732 $81 0  $700 $606 $0 $0 $0 

$1 ,029 $902 $790 $849 $741 $657 $0 $0 $0 
$1 ,235 $1 ,078 $947 $1 ,008 $873 $784 $0 $0 $0 
$1 ,383 $1 ,205 $ 1 ,057 $ 1 , 12 1  $969 $877 $0 $0 $0 
$1,550 $1 ,349 $1 , 1 88 $1 ,252 $1 ,080 $980 $0 $0 $0 
$1 ,808 $1 ,571 $1 ,387 $1 ,461 $1 ,268 $ 1 , 143 $0 $0 $0 
$2,096 $1 , 821 $1 ,608 $1 ,694 $1 ,469 $1 ,325 $0 $0 $0 
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Gender Age 
Region 9 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  t o  2 9  
3 0  t o  34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unrsex 65 to 99 

Subscriber + 1 Child 
M 
M 
M 
M 
M 
M 
M 

IFP-DOIAS-OOOGF (1J1 1 )  
I FP-DOIPSP-OOOGF (1/1 1 )  

Under 30 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 

Vilal Shield Vilal Shield 
Plan 900 Plan 2900 

$228 $1 87 
$1 1 5  $95 
$ 1 29 $1 06 
$ 1 29 $1 1 0  
$ 1 67 $ 143 
$1 95 $ 1 69 
$260 $224 
$329 $285 
$408 $353 
$569 $496 
$646 $567 
$228 $ 1 87 
$1 1 5  $95 
$ 1 29 $1 06 
$ 129 $1 1 0  
$1 67 $ 1 43 
$1 95 $ 1 69 
$260 $224 
$329 $285 
$408 $353 
$569 $496 
$646 $567 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit Vlllj; - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1. 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vilal Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx� (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rxl 

$377 $318  $276 $341 $289 $252 
$1 94 $ 169 $144 $161  $140 $1 1 9  
$207 $177 $153 $177 $ 147 $ 127 
$21 5 $ 1 90 $168 $188 $1 54 $ 140 
$271 $240 $212  $225 $1 94 $ 176 
$347 $306 $273 $285 $244 $21 8  
$454 $403 $357 $360 $31 2 $282 
$564 $498 $444 $460 $399 $354 
$669 $607 $545 $545 $471 $433 
$855 $733 $753 $755 $61 0 $580 
$984 $863 $865 $820 $682 $644 
$377 $31 8 $276 $341 $289 $252 
$ 1 94 $ 169 $144 $ 16 1  $ 1 40 $1 1 9  
$207 $177 $ 1 53 $ 1 77 $ 1 47 $ 1 27 
$21 5  $ 1 90 $ 168 $ 1 88 $1 54 $ 1 40 
$271 $240 $212 $225 $1 94 $ 176 
$347 $306 $273 $285 $244 $21 8 
$454 $403 $357 $360 $312 $282 
$564 $498 $444 $460 $399 $354 
$669 $607 $545 $545 $471 $433 
$855 $733 $753 $755 $610 $580 
$984 $863 $865 $820 $682 $644 

$394 $353 $304 $337 $292 $253 
$41 6  $363 $323 $346 $294 $266 
$584 $528 $471 $486 $41 9  $381 
$71 0  $61 4  $547 $575 $495 $438 
$926 $835 $749 $759 $651 $596 

$ 1 , 1 1 3  $1 ,003 $900 $91 0 $788 $71 3  
$1 ,378 $1 ,205 $ 1 , 085 $1 , 1 35 $988 $877 
$1 ,694 $1 ,479 $1 ,317  $1 ,416 $ 1 ,235 $ 1 , 1 01 
$1 ,967 $ 1 .7 1 5  $ 1 , 529 $ 1 , 642 $ 1 ,433 $ 1 ,278 

$406 $337 $293 $336 $282 $246 
$455 $384 $329 $382 $321 $274 
$560 $477 $41 1  $461 $394 $342 
$698 $61 8  $548 $581 $498 $454 
$740 $639 $560 $592 $512 $451 
$936 $758 $687 $763 $61 8  $552 

$ 1 ,2 1 8 $973 $903 $996 $797 $737 
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Active Start 
Active Start Active Start Plan 25 

Plan 25 Plan 35 (Generic Rxl 

$574 $491 $498 
$274 $243 $230 
$284 $253 $237 
$31 4  $260 $263 
$373 $31 9  $323 
$472 $392 $390 
$61 1  $501 $510 
$833 $693 $696 

$ 1 , 077 $932 $929 
$ 1 ,470 $ 1 ,2 1 5  $ 1 ,2 1 8 
$ 1 ,697 $ 1 ,4 1 3 $1 ,41 5 
$574 $491 $498 
$274 $243 $230 
$284 $253 $237 
$314 $260 $263 
$373 $31 9 $323 
$472 $392 $390 
$61 1 $501 $51 0  
$833 $693 $696 

$1 .077 $932 $929 
$1 ,470 $1 ,21 5 $1 ,21 8 
$1 ,697 $1 ,413 $ 1 ,41 5 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

1 0/1 0 



Vital Shield 
Gender Age Plan 900 
M 60 to 64 $0 
M 65 to 99 $0 
F Under 30 $0 
F 30 to 34 $0 
F 35 to 39 $0 
F 40 to 44 $0 
F 45 to 49 $0 
F 50 to 54 $0 
F 55 to 59 $0 
F 60 to 64 $0 
F 65 to 99 $0 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Un isex 60 to 64 
Un isex 65 to 99 

IFP-DOIAS-OOOGF (111 1 ) 
IFP-DOIPSP-OOOGF (111 1 )  

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Vital Shield 
Plan 2900 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VlIl.ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) {Generic Rx� (Generic Rx� Plan 25 Plan 35 (Generic Rx) 
$1 ,626 $1 ,308 $1 ,221 $1 ,360 $1 ,094 $1 ,023 $0 $0 $0 
$1 ,869 $1 ,514 $1 ,429 $1 ,504 $1 ,217 $1 , 148 $0 $0 $0 
$406 $337 $293 $336 $282 $246 $0 $0 $0 
$455 $384 $329 $382 $321 $274 $0 $0 $0 
$560 $477 $41 1  $461 $394 $342 $0 $0 $0 
$698 $618 $548 $581 $498 $454 $0 $0 $0 
$740 $639 $560 $592 $512  $451 $0 $0 $0 
$936 $758 $687 $763 $61 8  $552 $0 $0 $0 

$1 ,21 8 $973 $903 $996 $797 $737 $0 $0 $0 
$1 ,626 $1 ,308 $1 ,221 $1 ,360 $1 ,094 $1 ,023 $0 $0 $0 
$1 ,869 $1 ,514 $1 ,429 $1 ,504 $1 ,217 $1 , 1 48 $0 $0 $0 

$661 $564 $487 $552 $470 $405 $0 $0 $0 
$71 2  $599 $512 $597 $502 $428 $0 $0 $0 
$855 $750 $647 $725 $621 $534 $0 $0 $0 
$867 $788 $687 $743 $643 $564 $0 $0 $0 

$1 ,009 $858 $746 $815 $679 $612 $0 $0 $0 
$1 , 1 9 1  $989 $868 $967 $805 $700 $0 $0 $0 
$1 ,469 $1 ,220 $1 ,072 $1 ,202 $1 ,000 $875 $0 $0 $0 
$1 ,823 $1 ,528 $1 ,346 $1 ,524 $1 ,279 $1 , 127 $0 $0 $0 
$2,098 $1 ,771 $1 ,577 $1 ,685 $1 ,423 $1 ,266 $0 $0 $0 
$661 $564 $487 $552 $470 $405 $0 $0 $0 
$712 $599 $51 2 $597 $502 $428 $0 $0 $0 
$855 $750 $647 $725 $621 $534 $0 $0 $0 
$867 $788 $687 $743 $643 $564 $0 $0 $0 

$1 ,009 $858 $746 $81 5  $679 $612  $0 $0 $0 
$1 , 1 9 1  $989 $868 $967 $805 $700 $0 $0 $0 
$1 ,469 $1 ,220 $1 ,072 $1 ,202 $1 ,000 $875 $0 $0 $0 
$1 ,823 $1 ,528 $1 ,346 $1 ,524 $1 ,279 $1 , 1 27 $0 $0 $0 
$2,098 $1 ,771 $1 ,577 $1 ,685 $1 ,423 $1 ,266 $0 $0 $0 

$830 $71 0  $609 $699 $597 $51 1 $0 $0 $0 
$899 $797 $686 $774 $667 $573 $0 $0 $0 
$975 $881 $797 $829 $723 $666 $0 $0 $0 

$1 ,036 $942 $840 $875 $761 $695 $0 $0 $0 
$1 ,244 $1 , 1 25 $1 ,006 $1 ,039 $896 $820 $0 $0 $0 
$1 ,391 $1 ,259 $1 , 125 $1 , 1 55 $995 $907 $0 $0 $0 
$1 ,598 $1 ,409 $1 ,263 $1 ,316  $1 , 1 43 $1 ,015 $0 $0 $0 
$1 ,924 $1 ,675 $1 ,483 $1 ,606 $1 ,399 $1 ,240 $0 $0 $0 
$2,231 $1 ,942 $1 ,721 $1 ,862 $ 1 ,622 $1 ,437 $0 $0 $0 
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Gender Age 
Region 1 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + SpoUSl 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Un isex 60 to 64 
Un isex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF ( 1 /1 1 )  

Active Start 
Plan 35 

(Generic Rx) 

$403 
$168 
$173 
$172 
$217  
$265 
$338 
$429 
$601 
$777 
$914 
$403 
$ 168 
$173 
$ 172 
$217  
$265 
$338 
$429 
$601 
$777 
$91 4  

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 

Essential Essential 
Plan 1 750 Plan 3000 

$364 $344 
$202 $ 160 
$21 2  $ 167 
$227 $1 66 
$263 $21 2  
$308 $246 
$41 4  $328 
$533 $420 
$693 $528 
$926 $709 

$1 ,067 $822 
$364 $344 
$202 $ 1 60 
$21 2  $167 
$227 $ 166 
$263 $21 2  
$308 $246 
$41 4  $328 
$533 $420 
$693 $528 
$926 $709 

$1 ,067 $822 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 SO 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 
Shield 

Shield Shield Spectrum 
Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 
Plan 4500 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 5000 

$283 $421 $381 $320 $259 $240 $283 $234 $265 
$132 $ 160 $ 144 $125 $96 $85 $86 $79 $99 
$134 $180 $ 162 $127 $108 $96 $ 106 $87 $136 
$134 $186 $1 64 $1 37 $1 14  $97 $ 1 1 6  $89 $ 186 
$164 $237 $214 $1 73 $150 $130 $156 $ 120 $227 
$1 95 $298 $275 $21 6 $192 $165 $200 $ 1 53 $230 
$251 $388 $340 $279 $256 $221 $266 $207 $263 
$333 $492 $443 $355 $324 $281 $343 $264 $332 
$442 $591 $560 $428 $41 3 $329 $408 $312  $394 
$609 $791 $724 $580 $554 $439 $538 $409 $521 
$707 $928 $843 $689 $657 $537 $625 $505 $606 
$283 $421 $381 $320 $259 $240 $283 $234 $265 
$ 132 $160 $144 $1 25 $96 $85 $86 $79 $99 
$134 $180 $162 $127 $108 S96 $106 $87 $ 136 
$ 134 $186 $164 $137 $1 1 4  $97 $ 1 1 6  $89 $ 186 
$164 $237 $214 $ 173 $ 1 50 $130 $156 $120 $227 
$1 95 $298 $275 $21 6  $ 192 $165 $200 $153 $230 
$251 $388 $340 $279 $256 $221 $266 $207 S263 
$333 $492 $443 $355 $324 $281 $343 $264 $332 
$442 $591 $560 $428 $41 3  $329 $408 $31 2  $394 
$609 $791 $724 $580 $554 $439 $538 $409 $521 
$707 $928 $843 $689 $657 $537 $625 $505 $606 

$0 $322 $289 $244 $ 184 $ 175 $ 168 $162 $258 
$0 $347 $294 $255 $ 190 $ 182 $1 95 $ 171 $349 
$0 $476 $424 $352 $275 $271 $279 $252 $397 
$0 $557 $51 7  $408 $352 $320 $347 $300 $426 
$0 $774 $685 $563 $478 $446 $490 $421 $535 
$0 $943 $853 $683 $614 $540 $608 $510  $648 
$0 $1 , 1 63 $1 ,097 $843 $777 $651 $758 $617 $788 
$0 $ 1 ,480 $1 ,41 7  $1 , 081  $ 1 ,025 $828 $91 8 $777 $954 
$0 $ 1 ,7 17  $1 ,645 $1 ,253 $1 , 1 89 $960 $1 ,065 $901 $ 1 , 1 04 

$0 $435 $387 $348 $317 $380 $206 $364 $260 
$0 $550 $484 $426 $361 $376 $300 $355 $370 
$0 $619 $560 $474 $389 $373 $376 $353 $444 
$0 $589 $547 $446 $358 $338 $376 $320 $439 
$0 $621 $529 $460 $435 $324 $379 $304 $383 
$0 $773 $654 $603 $575 $369 $496 $343 $457 
$0 $987 $829 $773 $731 $420 $640 $389 $574 
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Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childre 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
I FP-DOIPSP-OOOGF (1/1 1 )  

Active Start 
Plan 35 Essential Essential 

(Generic Rx) Plan 1 750 Plan 3000 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

Blue Shield of California Life & Health I nsurance Company 
Exhibit VII!. ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 2011) 
Shield 

Shield Shield Spectrum 
Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 
Plan 4500 1000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 5000 

$0 $1 ,268 $1 ,075 $995 $952 $544 $834 $51 0 $667 
$0 $1 ,480 $1 ,252 $1 , 162 $ 1 , 1 1 1  $627 $964 $585 $777 
$0 $435 $387 $348 $317 $380 $206 $364 $260 
$0 $550 $484 $426 $361 $376 $300 $355 $370 
$0 $619  $560 $474 $389 $373 $376 $353 $444 
$0 $589 $547 $446 $358 $338 $376 $320 $439 
$0 $621 $529 $460 $435 $324 $379 $304 $383 
$0 $773 $654 $603 $575 $369 $496 $343 $457 
$0 $987 $829 $773 $731 $420 $640 $389 $574 
$0 $1 ,268 $1 ,075 $995 $952 $544 $834 $51 0 $667 
$0 $1 ,480 $1 ,252 $ 1 , 1 62 $1 , 1 1 1  $627 $964 $585 $777 

$0 $716 $635 $575 $488 $481 $330 $457 $429 
$0 $776 $703 $601 $462 $459 $465 $435 $575 
$0 $724 $682 $554 $457 $415 $455 $382 $575 
$0 $743 $646 $552 $483 $399 $461 $373 $502 
$0 $853 $720 $630 $597 $430 $520 $404 $510  
$0 $ 1 ,0 12  $827 $764 $723 $508 $629 $459 $594 
$0 $1 ,209 $996 $91 7  $870 $561 $759 $507 $689 
$0 $1 ,529 $1 ,406 $ 1 , 1 04 $1 ,067 $774 $91 4  $669 $871 
$0 $1 ,739 $1 ,596 $1 ,281 $1 , 1 89 $829 $1 ,040 $730 $980 
$0 $71 6  $635 $575 $488 $481 $330 $457 $429 
$0 $776 $703 $601 $462 $459 $465 $435 $575 
$0 $724 $682 $554 $457 $415 $455 $382 $575 
$0 $743 $646 $552 $483 $399 $461 $373 $502 
$0 $853 $720 $630 $597 $430 $520 $404 $51 0 
$0 $1 ,012 $827 $764 $723 $508 $629 $459 $594 
$0 $1 ,209 $996 $91 7  $870 $561 $759 $507 $689 
$0 $1 ,529 $1 ,406 $ 1 , 104 $1 ,067 $774 $914 $669 $871 
$0 $1 ,739 $ 1 , 596 $1 ,281 $1 , 1 89 $829 $1 ,040 $730 $980 

$0 $722 $639 $578 $481 $460 $330 $425 $429 
$0 $737 $654 $563 $451 $440 $437 $409 $568 
$0 $830 $754 $600 $492 $475 $490 $440 $620 
$0 $877 $779 $654 $550 $486 $564 $455 $61 7  
$0 $1 ,075 $953 $792 $679 $592 $720 $554 $716 
$0 $ 1 ,224 $1 ,084 $895 $790 $693 $820 $634 $828 
$0 $ 1 ,378 $1 ,273 $1 ,003 $884 $777 $921 $71 5  $949 
$0 $1 ,663 $1 ,581 $1 ,206 $1 , 1 31 $914 $1 ,089 $851 $1 , 1 16 
$0 $1 ,929 $1 ,835 $1 ,399 $1 ,287 $1 ,040 $1 ,238 $969 $1 ,270 
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Gender Age 
Region 2 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spous. 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOI PSP-OOOGF (1/1 1 )  

Active Start 
Plan 35 Essential Essential 

�Generic Rx� Plan 1 750 Plan 3000 

$298 $387 $357 
$ 1 90 $239 $186 
$ 1 96 $251 $ 191 
$ 1 89 $246 $ 187 
$242 $31 3 $234 
$280 $367 $272 
$373 $477 $363 
$474 $606 $467 
$583 $782 $576 
$784 $1 ,045 $759 
$931 $1 ,202 $879 
$298 $387 $357 
$ 1 90 $239 $ 1 86 
$ 1 96 $251 $ 1 91 
$ 1 89 $246 $ 1 87 
$242 $31 3 $234 
$280 $367 $272 
$373 $477 $363 
$474 $606 $467 
$583 $782 $576 
$784 $1 ,045 $759 
$931 $1 ,202 $879 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

Blue S hield of California Life & Health Insurance Company 
Exhibit VIII.ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 
Shield 

Shield Shield Spectrum 
Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 
Plan 4500 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savin�s 5200 5000 

$284 $457 $41 5 $348 $283 $275 $273 $269 $247 
$142 $ 1 84 $1 69 $ 1 46 $ 1 1 1  $95 $97 $90 $ 1 14 
$149 $ 1 95 $1 74 $ 1 48 $122 $1 1 0  $105 $ 1 0 1  $ 1 32 
$149 $201 $1 79 $ 1 49 $126 $1 1 2  $ 127 $ 1 02 $ 1 86 
$178 $258 $233 $ 1 89 $163 $149 $170 $1 39 $239 
$208 $331 $294 $238 $214 $189 $220 $1 76 $265 
$274 $420 $370 $305 $282 $255 $291 $234 $304 
$347 $535 $473 $386 $359 $323 $383 $300 $383 
$466 $663 $597 $479 $467 $380 $470 $360 $455 
$61 1 $872 $768 $644 $626 $495 $620 $469 $601 
$71 1 $ 1 ,01 8 $894 $760 $747 $607 $721 $578 $698 
$284 $457 $41 5 $348 $283 $275 $273 $269 $247 
$ 1 42 $ 1 84 $ 1 69 $146 $ 1 1 1  $95 $97 $90 $ 1 1 4  
$ 1 49 $ 1 95 $ 1 74 $148 $ 1 22 $1 1 0  $ 1 05 $101  $ 1 32 
$ 1 49 $201 $1 79 $149 $ 1 26 $1 12  $1 27 $ 1 02 $ 1 86 
$ 1 78 $258 $233 $1 89 $ 1 63 $149 $1 70 $ 1 39 $239 
$208 $331 $294 $238 $214 $1 89 $220 $ 1 76 $265 
$274 $420 $370 $305 $282 $255 $291 $234 $304 
$347 $535 $473 $386 $359 $323 $383 $300 $383 
$466 $663 $597 $479 $467 $380 $470 $360 $455 
$61 1  $872 $768 $644 $626 $495 $620 $469 $601 
$71 1 $ 1 ,01 8  $894 $760 $747 $607 $721 $578 $698 

$0 $352 $31 3  $264 $201 $202 $176 $ 1 8 1  $256 
$0 $367 $321 $283 $212 $21 0 $21 8 $ 1 96 $355 
$0 $51 9 $460 $385 $300 $31 1 $304 $291 $441 
$0 $61 5 $571 $445 $397 $369 $395 $346 $492 
$0 $838 $744 $61 3  $542 $51 2 $535 $485 $617  
$0  $ 1 ,032 $906 $762 $696 $622 $683 $588 $747 
$0 $1 ,301 $ 1 , 1 63 $946 $879 $747 $866 $71 1  $908 
$0 $ 1 ,656 $ 1 ,504 $1 ,209 $1 , 159 $927 $ 1 ,057 $871 $ 1 , 1 0 1  
$ 0  $1 ,921 $1 ,745 $1 ,403 $ 1 ,341 $ 1 , 072 $1 ,226 $ 1 , 006 $ 1 ,272 

$0 $460 $409 $368 $31 9 $437 $207 $41 9  $258 
$0 $583 $51 2  $45 1  $423 $422 $302 $397 $362 
$0 $678 $605 $534 $424 $430 $390 $407 $457 
$0 $651 $596 $494 $399 $387 $41 1 $369 $505 
$0 $658 $576 $51 1 $458 $373 $426 $351 $442 
$0 $864 $722 $640 $582 $424 $502 $396 $51 8 
$0 $1 , 1 1 0  $91 1 $81 8 $731 $482 $640 $449 $61 2 
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Gender A�e 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + ChildrE 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Un isex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
lFP-DOIPSP-OOOGF ( 1 /1 1 )  

Active Start 
Plan 35 Essential Essential 

!Generic Rx) Plan 1 750 Plan 3000 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

Blue Shield of California Life & Health Insurance Com pany 
Exhibit V{(f.ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 2011) 
Shield 

Shield Shield Spectrum 
Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 
Plan 4500 1 000 1700 2500 1800/3600 Savings 3500 4000/8000 Savings 5200 5000 

$0 $1 ,429 $1 , 1 83 $1 ,055 $960 $610 $842 $576 $758 
$0 $1 ,666 $1 ,376 $1 ,230 $1 , 1 1 8  $700 $968 $660 $883 
$0 $460 $409 $368 $31 9  $437 $207 $41 9  $258 
$0 $583 $51 2 $451 $423 $422 $302 $397 $362 
$0 $678 $605 $534 $424 $430 $390 $407 $457 
$0 $651 $596 $494 $399 $387 $41 1 $369 $505 
$0 $658 $576 $51 1 $458 $373 $426 $351 $442 
$0 $864 $722 $640 $582 $424 $502 $396 $51 8  
$0 $1 , 1 1 0  $91 1 $81 8 $731 $482 $640 $449 $61 2  
$0 $1 ,429 $1 , 1 83 $1 ,055 $960 $610 $842 $576 $758 
$0 $1 ,666 $1 ,376 $1 ,230 $1 , 1 1 8  $700 $968 $660 $883 

$0 $761 $674 $609 $506 $552 $332 $526 $41 6  
$0 $891 $804 $698 $539 $528 $467 $489 $557 
$0 $814 $749 $632 $505 $465 $508 $427 $660 
$0 $795 $705 $595 $488 $459 $499 $428 $579 
$0 $906 $787 $667 $607 $495 $582 $466 $587 
$0 $1 ,099 $934 $81 1  $728 $562 $672 $524 $685 
$0 $1 ,31 6 $1 , 1 32 $972 $878 $609 $764 $564 $762 
$0 $1 ,701 $1 ,596 $1 ,203 $1 ,074 $868 $921 $747 $1 , 0 14  
$0 $1 ,920 $1 ,798 $1 ,376 $ 1 , 1 96 $929 $1 ,046 $81 0  $1 , 1 1 9  
$0 $761 $674 $609 $506 $552 $332 $526 $416 
$0 $891 $804 $698 $539 $528 $467 $489 $557 
$0 $814 $749 $632 $505 $465 $508 $427 $660 
$0 $795 $705 $595 $488 $459 $499 $428 $579 
$0 $906 $787 $667 $607 $495 $582 $466 $587 
$0 $1 ,099 $934 $81 1 $728 $562 $672 $524 $685 
$0 $1 ,31 6 $1 , 1 32 $972 $878 $609 $764 $564 $762 
$0 $1 ,701 $1 ,596 $1 ,203 $1 ,074 $868 $921 $747 $1 , 0 14  
$0 $1 ,920 $1 ,798 $1 ,376 $1 , 1 96 $929 $1 ,046 $81 0  $1 , 1 1 9  

$0 $764 $678 $609 $51 0 $51 5 $334 $477 $418  
$0 $834 $769 $654 $528 $504 $471 $458 $549 
$0 $914 $824 $695 $576 $544 $548 $494 $690 
$0 $950 $847 $71 1 $607 $558 $631 $524 $71 1 
$0 $ 1 , 1 65 $1 ,036 $862 $754 $681 $787 $640 $826 
$0 $1 ,326 $1 , 177 $973 $860 $770 $899 $725 $956 
$0 $1 ,531 $1 ,352 $1 ,099 $987 $867 $1 ,033 $821 $1 ,093 
$0 $1 ,861 $1 ,679 $1 ,351 $1 ,281 $1 ,024 $1 ,254 $969 $1 ,288 
$0 $2, 1 60 $1 ,948 $1 ,568 $1 ,457 $1 , 1 64 $1 ,425 $1 , 1 03 $1 ,464 

97 of 1 47 1 0/10 



Gender A�e 
Region 3 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + SpouSJ 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber '" 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF ( 1/1 1 )  
IFP-DOIPSP-OOoGF (1/1 1 )  

Active Start 
Plan 35 

�Generic Rx) 

$426 
5 1 86 
5 1 93 
5 1 86 
$237 
5277 
5365 
$464 
$662 
$848 
$995 
$426 
$ 1 86 
$ 1 93 
$ 1 86 
$237 
$277 
$365 
$464 
$662 
$848 
$995 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$ 0  
$ 0  

Essential Essential 
Plan 1 750 Plan 3000 

$386 $354 
$224 $ 1 76 
$236 $181  
$234 $ 1 73 
$293 $223 
$343 $259 
$461 $348 
$595 $447 
$733 $554 
$977 $772 

$ 1 , 1 25 $896 
$386 $354 
$224 $ 1 76 
$236 $ 1 8 1  
$234 $ 1 73 
$293 $223 
$343 $259 
$461 $348 
$595 $447 
$733 $554 
$977 $772 

$ 1 , 1 25 $896 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$ 0  $0 
$ 0  $0 
$ 0  $0 
$0 $0 

$0 $0 
$0 $ 0  
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health I nsurance Company 
Exhibit VIlUi - IndMdual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 
Shield 

Shield Shield Spectrum 
Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 
Plan 4500 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 5000 

$292 $447 $406 $339 $270 $266 $298 $261 $284 
$1 38 $ 1 79 $ 1 60 $ 1 40 $ 1 08 $88 $92 $83 $ 1 05 
$141 $ 1 88 $ 1 7 1  $1 41 $ 1 1 6  $ 1 06 $ 1 02 $98 $ 1 46 
$ 1 41 $ 1 97 $ 1 74 $1 47 $ 1 23 $ 1 08 $ 1 23 $99 $206 
$1 74 $252 $223 $1 84 $1 59 $ 1 43 $ 1 67 $ 1 29 $246 
$204 $31 1 $288 $230 $209 $ 1 83 $21 1 $ 1 71 $254 
$267 $408 $361 $297 $275 $235 $284 $21 6 $290 
$344 $523 $466 $377 $349 $299 $361 $278 $366 
$460 $614 $583 $446 $453 $367 $448 $348 $436 
$631 $826 $772 $602 $609 $479 $597 $455 $574 
$732 $973 $900 $71 3 $724 $585 $695 $560 $668 
$292 $447 $406 $339 $270 $266 $298 $261 $284 
$ 1 38 $ 1 79 $ 1 60 $ 1 40 $ 1 08 $88 $92 $83 $ 1 05 
5141 $ 1 88 $ 1 7 1  $ 1 41 $1 1 6  $ 1 06 $1 02 $98 $146 
$ 1 4 1  $ 1 97 $ 1 74 $ 1 47 $ 1 23 $ 1 08 $1 23 $99 $206 
5 1 74 $252 $223 $ 1 84 $ 1 59 $143 $ 1 67 $ 1 29 $246 
$204 $31 1 $288 $230 $209 $ 1 83 $21 1  $ 1 7 1  $254 
$267 $408 $361 $297 $275 $235 $284 $216 $290 
5344 $523 $466 $377 $349 $299 $361 $278 $366 
$460 $6 1 4  $583 $446 $453 $367 $448 $348 $436 
$63 1  $826 $772 $602 $609 $479 $597 $455 $574 
5732 $973 $900 $71 3  $724 $585 $695 $560 $668 

$0 $334 $307 $258 $ 1 96 $ 1 87 $1 77 $ 1 67 $271 
$0 $369 $323 $272 $206 $202 $21 1 $ 1 89 $382 
$0 $493 $450 $373 $293 $301 $297 $273 $426 
$0 $591 $537 $432 $386 $356 $384 $335 $472 
$0 $822 $727 $596 $526 $494 $522 $470 5591 
$0 $1 ,001 $91 1 $724 $675 $600 $665 $570 571 5  
$ 0  $1 ,209 $ 1 , 149 $876 $853 $722 $840 $689 $871 
$0 $1 , 531 $ 1 ,468 $1 , 1 20 $ 1 , 1 28 $870 $ 1 , 0 1 8 $831 $ 1 ,054 
$0 $1 ,777 $ 1 ,702 $ 1 ,298 $ 1 ,309 $ 1 ,009 $ 1 , 1 81 $964 $ 1 ,21 9 

$0 $466 $41 2 $371 $323 $41 4  $209 $394 $277 
$0 $588 $ 5 1 7  $455 $404 $389 $302 $367 $394 
$0 $684 $609 $526 $41 3  $402 $387 $376 $470 
$0 $623 $575 $475 $388 $375 $400 $354 $484 
$0 $663 $579 $491 $442 $360 $41 1 $340 $423 
$0 $851 $699 $644 $584 $41 0 $506 $384 $495 
$0 $ 1 ,085 $886 $827 $743 $467 $650 $436 $61 4 
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Blue Shield of California Life & HeaHh Insurance Company 
Exhibit VfIf.ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March t 201 1) 
Shield 

Active Start Shield Shield Spectrum 
Plan 35 Essential Essential Essential Balance Plan Balance Plan Balance ptan Savings Shield Savings Shield PPO Plan 

Gender Age �Generic Rxl Plan 1750 Plan 3000 Plan 4500 1 000 1700 2500 1 800/3600 Savin!i!S 3500 4000/8000 Savings 5200 5000 
M 60 to 64 $0 $0 $0 $0 $1 ,395 $ 1 , 1 50 $ 1 , 064 5964 $585 $845 $559 $726 
M 65 to 99 $0 $0 $0 $0 $1 ,629 $1 ,338 $ 1 ,242 $ 1 , 1 28 $674 $977 $640 $846 
F Under 30 $0 $0 $0 $0 $466 $41 2  $371 $323 $414 $209 $394 $277 
F 30 to 34 $0 $0 $0 $0 $588 $517 $455 $404 $389 $302 $367 $394 
F 35 to 39 $0 $0 $0 $0 $684 $609 $526 $41 3 $402 $387 $376 $470 
F 40 to 44 $0 $0 $0 $0 $623 $575 $475 $388 $375 $400 $354 $484 
F 45 t0 49 $0 $0 $0 $0 $663 $579 $491 $442 $360 $41 1  $340 $423 
F 50 to 54 $0 $0 $0 $0 $851 $699 $644 $584 $41 0  $506 $384 $495 
F 55 to 59 $0 $0  $0 $0 $1 ,085 $886 $827 $743 $467 $650 $436 $614 
F 60 to 64 $0 $0 $0 $0 $1 ,395 $1 , 1 50 $ 1 ,064 $964 $585 $845 $559 $726 
F 6 5  to 99 $0 $0 $0 $0 $1 ,629 $1 , 338 $1 ,242 $ 1 , 1 28 $674 $977 $640 $846 

Subscriber + Childre 
M Under 30 $0 $0 $0 $0 $767 $679 $614  $51 1 $533 $335 $506 $455 
M 30 to 34 $0 $0 $0 $0 $866 $778 $668 $5 16  $486 $474 $451 $61 0  
M 35 to 39 $0 $0  $0 $0 $791 $707 $606 $493 $431 $500 $395 $634 
M 40 to 44 $0 $0 $0 $0 $792 $687 $588 $491 $438 $503 $396 $555 
M 45 to 49 $0 $0  $0 $0 $91 5 $764 $674 $607 $479 $561 $45 1  $563 
M 50 to 54 $0 $0  $0 $0 $1 , 1 08 $907 $81 6  $735 $543 $646 $508 $656 
M 55 to 59 $0 $0 $0 $0 $1 ,327 $1 ,098 $981 $882 $586 $769 $548 $734 
M 60 to 64 $0 $0  $0 $0 $1 ,608 $1 ,475 $1 , 1 80 $1 ,083 $802 $927 $706 $943 
M 65 to 99 $0 $0 $0 $0 $1 ,865 $1 ,662 $1 ,370 $1 ,205 $859 $1 ,056 $773 $1 ,053 
F Under 30 $0 $0  $0 $0 $767 $679 $61 4  $51 1 $533 $335 $506 $455 
F 30 to 34 $0 $0 $0 $0 $866 $778 $668 $51 6 $486 $474 $45 1  $61 0  
F 35 to 39 $0 $0 $0 $0 $791 $707 $606 $493 $431 $500 $395 $634 
F 40 to 44 $0 $0 $0 $0 $792 $687 $588 $491 $438 $503 $396 $555 
F 45 to 49 $0 $0 $0 $0 $915 $764 $674 $607 $479 $561 $451 $563 
F 50 to 54 $0 $0 $0 $0 $ 1 , 1 08 $907 $81 6  $735 $543 $646 $508 $656 
F 55 to 59 $0 $0 $0 $0 $1 ,327 $1 ,098 $981 $882 $586 $769 $548 $734 
F 60 to 64 $0 $0 $0 $0 $1 ,608 $1 ,475 $1 , 1 80 $1 ,083 $802 $927 $706 $943 
F 65 to 99 $0 $0 $0 $0 $1 ,865 $1 ,662 $ 1 , 370 $1 .205 $859 $ 1 ,056 $773 $1 ,053 

Family 
Unisex Under 30 $0 $0 $0 $0 $772 $6BO $61 8  $51 2 $474 $335 $440 $455 
Unisex 30 to 34 $0 $0 $0 $0 $81 0  $725 $625 $505 $466 $453 $424 $602 
Unisex 35 to 39 $0 $0 $0 $0 $872 $803 $667 $549 $504 $508 $457 $679 
Unisex 40 to 44 $0 $0 $0 $0 $931 $828 $693 $592 $538 $614 $507 $679 
Unisex 45 to 49 $0 $0 $0 $0 $1 , 1 42 $1 ,013 $824 $737 $658 $758 $621 $792 
Unisex 50 to 54 $0 $0 $0 $0 $1 , 300 $1 , 1 51 $949 $840 $744 $877 $702 $916  
Unisex 55  to 59  $0  $0  $0  $0 $1 ,463 $1 ,343 $1 ,064 $959 $838 $984 $795 $1 ,047 
Unisex 60 to 64 $0 $0 $0 $0 $1 ,723 $1 ,643 $1 ,248 $1 ,244 $983 $1 ,208 $938 $1 ,234 
Unisex 65 to 99 $0 $0 $0 $0 $1 ,997 $1 ,905 $1 ,448 $ 1 ,41 5 $1 , 1 1 9  $1 , 373 $1 ,070 $1 ,403 
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Gender Age 
Region 4 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 18  
F 1 9 t0 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spous1 
Un isex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Un isex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Un isex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (111 1 )  

Active Start 
Plan 35 

(Generic Rx) 

$383 
$187 
$ 192 
$185 
$237 
$276 
$366 
$463 
$627 
$792 
$938 
$383 
$187 
$ 1 92 
$185 
$237 
$276 
$366 
$463 
$627 
$792 
$938 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 

Essential Essential 
Plan 1 750 Plan 3000 

$377 $350 
$223 $1 73 
$234 $1 79 
$239 $1 79 
$291 $219 
$341 $257 
$458 $339 
$590 $435 
$726 $578 
$969 $775 

$1 , 1 1 5  $897 
$377 $350 
$223 $ 173 
$234 $ 179 
$239 $1 79 
$291 $21 9  
$341 $257 
$458 $339 
$590 $435 
$726 $578 
$969 $775 

$1 , 1 1 5  $897 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 
Shield 

Shield Shield Spectrum 
Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 
Plan 4500 1 000 1700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 5000 

$287 $430 $392 $333 $272 $259 $299 $256 $292 
$ 136 $ 177 $162 $1 38 $108 $95 $97 $90 $1 1 0  
$ 142 $ 187 $165 $ 140 $1 1 5  $ 104 $99 $96 $146 
$142 $ 1 94 $179 $141 $1 1 9  $ 105 $ 121 $97 $206 
$173 $253 $223 $1 80 $ 154 $141 $164 $1 31 $225 
$202 $31 6  $281 $233 $203 $178 $21 9  $ 169 $253 
$273 $396 $350 $290 $266 $239 $285 $227 $288 
$338 $510 $450 $383 $350 $304 $377 $289 $364 
$475 $651 $571 $480 $438 $358 $444 $341 $434 
$623 $837 $735 $638 $590 $493 $586 $460 $572 
$721 $976 $853 $749 $703 $602 $679 $566 $666 
$287 $430 $392 $333 $272 $259 $299 $256 $292 
$136 $ 177 $162 $1 38 $ 108 $95 $97 $90 $1 1 0  
$142 $ 1 87 $165 $ 140 $1 1 5  $ 1 04 $99 $96 $146 
$142 $ 1 94 $ 179 $141  $1 1 9  $ 1 05 $1 21 $97 $206 
$ 173 $253 $223 $1 80 $ 154 $141 $164 $1 31 $225 
$202 $31 6  $281 $233 $203 $178 $21 9  $1 69 $253 
$273 $396 $350 $290 $266 $239 $285 $227 $288 
$338 $51 0 $450 $383 $350 $304 $377 $289 $364 
$475 $651 $571 $480 $438 $358 $444 $341 $434 
$623 $837 $735 $638 $590 $493 $586 $460 $572 
$721 $976 $853 $749 $703 $602 $679 $566 $666 

$0 $332 $296 $252 $1 90 $ 190 $ 177 $1 79 $279 
$0 $349 $321 $271 $202 $ 198 $209 $ 186 $387 
$0 $490 $439 $366 $283 $293 $287 $276 $41 8  
$0 $61 5  $547 $437 $373 $346 $380 $329 $470 
$0 $791 $707 $588 $509 $483 $524 $461 $588 
$0 $985 $862 $763 $659 $586 $676 $559 $71 2  
$0 $1 ,268 $ 1 , 1 1 1  $948 $826 $729 $823 $682 $866 
$0 $1 ,643 $1 ,438 $1 ,213 $1 ,090 $929 $997 $873 $1 ,049 
$0 $1 ,904 $1 ,669 $1 ,407 $1 ,260 $1 ,075 $ 1 , 1 57 $1 ,009 $1 ,214 

$0 $440 $392 $351 $309 $41 2  $200 $399 $284 
$0 $555 $489 $431 $401 $408 $295 $393 $402 
$0 $645 $575 $51 1 $401 $404 $375 $389 $434 
$0 $626 $566 $472 $377 $365 $392 $351 $483 
$0 $628 $554 $489 $434 $352 $401 $334 $422 
$0 $824 $697 $61 3  $591 $399 $51 0  $377 $502 
$0 $ 1 ,062 $878 $783 $709 $455 $621' $427 $605 
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Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.;; - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Spectrum 
Plan 35 Essential Essential Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 

Gender A�e (Generic Rx� Plan 1750 Plan 3000 Plan 4500 1 000 1 700 2500 1 80013600 Savings 3500 400018000 Savings 5200 5000 
M 60 to 64 $0 $0 $0 $0 $ 1 ,364 $ 1 , 14 1  $ 1 ,010 $920 $61 2  $808 $572 $741 
M 65 to 99 SO $0 $0 $0 S 1 , 592 $ 1 .327 $ 1 , 1 79 $1 ,072 $702 $930 $654 $865 
F Under 30 SO $0 $0 $0 $440 $392 $351 $309 $41 2  $200 $399 $284 
F 30 to 34 $0 SO $0 $0 $555 $489 $431 $401 $408 $295 $393 $402 
F 35 to 39 SO $0 $0 $0 $645 $575 $51 1 $401 $404 $375 $389 $434 
F 40 to 44 $0 $0 $0 $0 $626 $566 $472 $377 $365 $392 $351 $483 
F 45 to 49 SO $0 $0 $0 $628 $554 $489 $434 $352 $401 $334 $422 
F 50 to 54 SO $0 $0 $0 $824 $697 $61 3  $591 $399 $51 0 $377 $502 
F 55 to 59 SO SO $0 $0 S1 ,062 $878 $783 $709 $455 $621 $427 $605 
F 60 to 64 $0 SO $0 $0 $1 ,364 $ 1 , 141  $1 ,01 0 $920 $612 $808 $572 $741 
F 65 to 99 $0 $0 $0 SO $ 1 , 592 $ 1 ,327 $1 , 1 79 $1 ,072 $702 $930 $654 $865 

Subscriber + Childre 
M U nder 30 SO SO $0 $0 $724 $646 $581 $486 $519 $31 9  $500 $461 
M 30 to 34 SO SO $0 $0 $859 $769 $666 $51 2 $497 $448 $479 $61 2 
M 35 to 39 $0 $0 $0 $0 $786 $714  $604 $480 $456 $489 $429 $61 6 
M 40 to 44 $0 $0 $0 $0 $755 $677 $574 $467 $432 $479 $409 $551 
M 45 to 49 $0 SO $0 $0 $865 $756 $639 $577 $467 $549 $442 $560 
M 50 to 54 $0 SO $0 $0 $ 1 ,050 $905 $775 $742 $530 $644 $499 $653 
M 55 to 59 $0 $0 $0 $0 $1 ,257 $1 ,090 $931 $841 $577 $733 $536 $727 
M 60 to 64 $0 $0 $0 $0 $ 1 ,705 $1 ,557 $1 , 1 98 $1 ,034 $869 $887 $748 $967 
M 65 to 99 $0 $0 $0 $0 $ 1 ,923 $1 ,778 $1 , 338 $1 , 1 53 $931 $1 ,008 $81 1 $1 ,093 
F Under 30 $0 $0 $0 $0 $724 $646 $581 $486 $51 9 $31 9  $500 $461 
F 30 to 34 $0 SO $0 $0 $859 $769 $666 $512 $497 $448 $479 $612 
F 35 to 39 $0 $0 $0 $0 $786 $714  $604 $480 $456 $489 $429 $616 
F 40 to 44 $0 $0 $0 $0 $755 $677 $574 $467 $432 $479 $409 $551 
F 45 to 49 $0 SO $0 $0 $865 $756 $639 $577 $467 $549 $442 $560 
F 50 to 54 $0 $0 $0 $0 $1 ,050 $905 $775 $742 $530 $644 $499 $653 
F 55 to 59 $0 SO $0 $0 $1 ,257 $ 1 ,090 $931 $841 $577 $733 $536 $727 
F 60 to 64 $0 $0 $0 $0 $1 ,705 $ 1 , 557 $1 , 1 98 $1 ,034 $869 $887 $748 $967 
F 65 to 99 $0 $0 $0 $0 $1 ,923 $1 ,778 $1 ,338 $1 , 1 53 $931 $1 ,008 $81 1 $1 ,093 

Family 
Unisex Under 30 $0 $0 $0 $0 $730 $648 $584 $487 $516 $31 8 $477 $458 
Unisex 30 to 34 $0 $0 $0 $0 $803 $732 $623 $501 $477 $452 $455 $606 
Unisex 35 to 39 $0 $0 $0 $0 $874 $784 $663 $546 $51 3 $551 $487 $653 
Unisex 40 to 44 $0 $0 $0 $0 $907 $801 $672 $574 $525 $596 $497 $677 
Unisex 45 to 49 $0 $0 $0 $0 $1 ,098 $978 $81 5 $712 $641 $744 $609 $788 
Unisex 50 to 54 $0 $0 $0 $0 $1 ,251 $ 1 , 1 1 3  $944 $812 $726 $879 $690 $91 1 
Unisex 55 to 59 $0 $0 $0 $0 $1 ,475 $ 1 ,290 $1 , 1 00 $940 $837 $1 ,001 $780 $1 ,042 
Unisex 60 to 64 $0 $0 $0 $0 $ 1 ,833 $ 1 ,603 $1 ,354 $ 1 , 203 $1 ,026 $1 , 1 83 $956 $1 ,227 
Unisex 65 to 99 $0 $0 $0 $0 $2, 1 27 $ 1 ,859 $1 ,571  $ 1 , 365 $ 1 , 1 67 $1 ,345 $ 1 ,086 $1 ,396 
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Gender Age 
Region 5 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9 t0 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9 t0 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spous, 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

I FP-DOIAS-OOOGF (1/1 1 ) 
IFP-DOIPSP-OOOGF (1 /1 1 )  

Active Start 
Plan 35 

(Generic Rx) 

$409 
$182 
$188 
$1 90 
$237 
$283 
$364 
$484 
$671 
$846 
$997 
$409 
$1 82 
$188 
$1 90 
$237 
$283 
$364 
$484 
$671 
$846 
$997 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 

Essential Essential 
Plan 1750 Plan 3000 

$432 $396 
$234 $1 76 
$237 $1 89 
$263 $1 89 
$309 $233 
$355 $279 
$458 $360 
$58 1 $470 
$81 8  $634 

$1 ,084 $871 
$1 , 249 $1 , 0 10  
$432 $396 
$234 $1 76 
$237 $1 89 
$263 $1 89 
$309 $233 
$355 $279 
$458 $360 
$581 $470 
$81 8  $634 

$ 1 , 084 $871 
$1 ,249 $1 , 0 10  

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 
Shield 

Shield Shield Spectrum 
Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 
Plan 4500 1 000 1700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 5000 

$31 8 $466 $434 $352 $289 $262 $317  $251 $288 
$ 1 50 $ 182 $168 $145 $109 $98 $104 $93 $109 
$ 1 50 $200 $179 $147 $122 $ 102 $1 1 6  $94 $164 
$ 15 1  $21 0  $190 $1 62 $136 $ 1 07 $128 $95 $233 
$ 183 $270 $253 $1 94 $ 165 $ 1 38 $1 73 $ 129 $252 
$222 $342 $31 5  $247 $231 $181 $21 9  $ 164 $249 
$297 $426 $391 $306 $300 $234 $294 $221 $285 
$38 1 $567 $522 $407 $388 $298 $376 $282 $371 
$525 $702 $663 $507 $505 $360 $441 $333 $464 
$704 $938 $862 $688 $679 $520 $584 $485 $607 
$814  $1 , 1 01 $1 , 003 $81 4  $803 $633 $675 $594 $707 
$31 8 $466 $434 $352 $289 $262 $31 7  $251 $288 
$ 150 $ 1 82 $1 68 $145 $ 1 09 $98 $1 04 $93 $ 109 
$ 1 50 $200 $ 179 $147 $ 122 $ 1 02 $1 1 6  $94 $ 164 
$151  $210  $1 90 $162 $ 1 36 $ 1 07 $128 $95 $233 
$ 183 $270 $253 $1 94 $ 1 65 $ 1 38 $ 173 $129 $252 
$222 $342 $31 5 $247 $231 $ 1 81 $21 9 $164 $249 
$297 $426 $391 $306 $300 $234 $294 $221 $285 
$38 1 $567 $522 $407 $388 $298 $376 $282 $371 
$525 $702 $663 $507 $505 $360 $441 $333 $464 
$704 $938 $862 $688 $679 $520 $584 $485 $607 
$81 4  $1 , 1 01 $1 , 003 $814 $803 $633 $675 $594 $707 

$0 $355 $31 6  $266 $205 $ 1 86 $ 198 $174 $317  
$0  $41 2  $361 $303 $228 $201 $212 $182 $439 
$0 $524 $463 $384 $31 6  $291 $31 0 $269 $445 
$0 $651 $61 2  $472 $431 $350 $386 $321 $462 
$0 $879 $776 $629 $586 $485 $544 $450 $579 
$0 $1 , 1 1 7  $1 ,014 $806 $752 $616 $671 $574 $701 
$0 $1 ,377 $1 ,304 $1 , 000 $952 $769 $817 $71 8  $868 
$0 $1 ,752 $1 ,677 $1 ,279 $1 ,255 $979 $1 ,057 $920 $ 1 , 1 07 
$0 $2,032 $1 ,947 $1 ,485 $1 ,458 $ 1 , 1 37 $1 ,227 $1 ,068 $1 ,285 

$0 $519 $460 $414 $357 $404 $233 $389 $322 
$0 $654 $574 $508 $403 $399 $337 $383 $454 
$0 $683 $61 8  $515 $427 $397 $434 $379 $491 
$0 $671 $61 3  $497 $432 $369 $41 6 $342 $475 
$0 $737 $645 $563 $494 $360 $430 $330 $437 
$0 $958 $778 $71 8  $661 $402 $570 $367 $566 
$0 $1 ,222 $986 $920 $821 $477 $71 9  $437 $683 

102 of 1 47 1011 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit VlJUi - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 2011) 
Shield 

Active Start Shield Shield Spectrum 
Plan 35 Essential Essential Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 

Gender A�e (Generic Rx� Plan 1 750 Plan 3000 Plan 4500 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savin�s 5200 5000 
M 60 to 64 $0 $0 $0 $0 $1 .569 $1 ,280 $1 , 1 84 $1 ,071 $645 $939 $603 $81 5  
M 65 to 99 $0 $0 $0 $0 $1 ,832 $1 ,489 $1 ,381 $1 ,251 $743 $1 ,085 $692 $950 
F Under 30 $0 $0 $0 $0 $51 9  $460 $414  $357 $404 $233 $389 $322 
F 30 to 34 $0 $0 $0 $0 $654 $574 $508 $403 $399 $337 $383 $454 
F 35 to 39 $0 $0 $0 $0 $683 $61 8  $515  $427 $397 $434 $379 $491 
F 40 to 44 $0 $0 $0 $0 $671 $613 $497 $432 $369 $416 $342 $475 
F 45 to 49 $0 $0 $0 $0 $737 $645 $563 $494 $360 $430 $330 $437 
F 50 to 54 $0 $0 $0 $0 $958 $778 $71 8  $661 $402 $570 $367 $566 
F 55 to 59 $0 $0 $0 $0 $1 ,222 $986 $920 $821 $477 $71 9 $437 $683 
F 60 to 64 $0 $0 $0 $0 $1 ,569 $1 ,280 $1 , 1 84 $1 ,071 $645 $939 $603 $81 5 
F 65 to 99 $0 $0 $0 $0 $1 ,832 $1 ,489 $1 ,381 $1 ,251 $743 $1 ,085 $692 $950 

Subscriber + Childre 
M Under 30 $0 $0 $0 $0 $854 $758 $681 $531 $51 9 $370 $490 $51 9  
M 30 to 34 $0 $0 $0 $0 $871 $776 $674 $532 $487 $519 $467 $694 
M 35 to 39 $0 $0 $0 $0 $842 $752 $630 $506 $448 $530 $424 $623 
M 40 to 44 $0 $0 $0 $0 $879 $761 $650 $547 $424 $497 $399 $544 
M 45 to 49 $0 $0 $0 $0 $ 1 ,017 $859 $750 $675 $490 $588 $446 $551 
M 50 to 54 $0 $0 $0 $0 $1 ,234 $1 ,022 $909 $833 $562 $723 $509 $728 
M 55 to 59  $0 $0 $0 $0 $ 1 ,478 $1 ,237 $ 1 , 092 $982 $61 2  $855 $555 $822 
M 60 to 64 $0 $0 $0 $0 $ 1 , 825 $1 ,687 $1 ,314 $1 ,203 $91 7  $1 ,031 $789 $1 ,078 
M 65 to 99 $0 $0 $0 $0 $2,096 $1 ,903 $1 , 525 $1 ,341  $982 $ 1 , 1 73 $856 $1 , 1 86 
F Under 30 $0 $0 $0 $0 $854 $758 $681 $531 $51 9 $370 $490 $51 9 
F 30 to 34 $0 $0 $0 $0 $871 $776 $674 $532 $487 $519 $467 $694 
F 35 to 39 $0 $0 $0 $0 $842 $752 $630 $506 $448 $530 $424 $623 
F 40 to 44 $0 $0 $0 $0 $879 $761 $650 $547 $424 $497 $399 $544 
F 45 to 49 $0 $0 $0 $0 $1 ,017 $859 $750 $675 $490 $588 $446 $551 
F 50 to 54 $0 $0 $0 $0 $1 ,234 $ 1 ,022 $909 $833 $562 $723 $509 $728 
F 55 to 59 $0 $0 $0 $0 $1 ,478 $ 1 ,237 $ 1 ,092 $982 $61 2  $855 $555 $822 
F 60 to 64 $0 $0 $0 $0 $1 ,825 $1 ,687 $1 ,314 $1 ,203 $91 7  $1 ,031 $789 $1 ,078 
F 65 to 99 $0 $0 $0 $0 $2,096 $ 1 ,903 $1 ,525 $1 ,341 $982 $ 1 , 1 73 $856 $ 1 , 1 86 

Family 
Unisex Under 30 $0 $0 $0 $0 $859 $761 $672 $524 $508 $371 $487 $51 9 
Unisex 30 to 34 $0 $0 $0 $0 $874 $767 $648 $535 $466 $518 $444 $686 
Unisex 35 to 39 $0 $0 $0 $0 $946 $841 $687 $582 $502 $580 $475 $689 
Unisex 40 to 44 $0 $0 $0 $0 $959 $895 $71 3  $61 0  $541 $629 $493 $667 
Unisex 45 to 49 $0 $0 $0 $0 $1 , 1 76 $1 ,061 $866 $758 $666 $778 $608 $776 
Unisex 50 to 54 $0 $0 $0 $0 $1 ,404 $ 1 ,269 $998 $886 $757 $884 $693 $897 
Unisex 55 to 59 $0 $0 $0 $0 $1 ,6 19  $1 ,516 $1 , 16 1  $ 1 ,068 $883 $994 $812 $1 ,051 
Unisex 60 to 64 $0 $0 $0 $0 $1 ,971 $ 1 ,880 $1 ,428 $1 ,387 $1 ,082 $1 , 1 75 $ 1 ,009 $ 1 ,274 
Unisex 65 to 99 $0 $0 $0 $0 $2,285 $2, 182 $1 ,657 $1 ,576 $ 1 , 230 $1 , 336 $ 1 , 1 46 $1 ,449 
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Gender Age 
Region 6 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spous< 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (111 1 )  
IFP-DOIPSP-OOOGF (111 1 )  

Active Start 
Plan 35 

(Generic Rx) 

$480 
$204 
$21 1 
$206 
$260 
$308 
$401 
$509 
$737 
$948 

$1 , 1 1 2  
$480 
$204 
$21 1 
$206 
$260 
$308 
$401 
$509 
$737 
$948 

$1 , 1 1 2  

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 

Essential Essential 
Plan 1750 Plan 3000 

$421 $387 
$246 $ 19 1  
$259 $203 
$264 $203 
$322 $252 
$377 $292 
$507 $390 
$654 $501 
$805 $646 

$1 ,075 $858 
$1 ,237 $993 
$421 $387 
$246 $ 1 91 
$259 $203 
$264 $203 
$322 $252 
$377 $292 
$507 $390 
$654 $501 
$805 $646 

$1 ,075 $858 
$1 ,237 $993 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit Vlll.ii - {ndividual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 
Shield 

Shield Shield Spectrum 
Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 
Plan 4500 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 5000 

$31 8 $498 $452 $380 $314  $29 1 $340 $282 $31 3 
$ 15 1  $ 1 97 $177 $1 55 $1 1 9  $1 04 $1 05 $97 $ 123 
$162 $21 3  $ 190 $1 58 $127 $1 1 6  $1 1 2  $ 105 $ 1 56 
$ 162 $21 9  $196 $ 162 $ 135 $1 1 8  $1 38 $ 107 $222 
$195 $281 $255 $206 $178 $ 158 $1 87 $146 $270 
$226 $360 $323 $260 $230 $200 $239 $ 184 $282 
$299 $458 $403 $332 $303 $268 $317 $249 $322 
$381 $583 $51 8  $420 $384 $341 $41 8  $31 8  $407 
$525 $722 $656 $521 $494 $401 $501 $376 $483 
$689 $952 $845 $703 $663 $536 $661 $500 $637 
$797 $ 1 , 1 1 1  $983 $830 $790 $655 $768 $61 5  $742 
$31 8  $498 $452 $380 $31 4 $291 $340 $282 $31 3 
$ 1 51 $ 197 $ 177 $1 55 $1 1 9  $104 $1 05 $97 $123 
$ 1 62 $21 3 $ 190 $1 58 $127 $1 1 6  $1 12  $ 1 05 $156 
$ 162 $21 9  $ 1 96 $ 1 62 $1 35 $1 1 8  $1 38 $ 1 07 $222 
$ 1 95 $281 $255 $206 $178 $ 158 $1 87 $ 146 $270 
$226 $360 $323 $260 $230 $200 $239 $ 1 84 $282 
$299 $458 $403 $332 $303 $268 $31 7 $249 $322 
$381 $583 $51 8  $420 $384 $341 $41 8  $31 8  $407 
$525 $722 $656 $521 $494 $401 $501 $376 $483 
$689 $952 $845 $703 $663 $536 $661 $500 $637 
$797 $ 1 , 1 1 1  $983 $830 $790 $655 $768 $61 5  $742 

$0 $384 $341 $287 $21 9 $21 3  $1 92 $196 $305 
$0 $403 $352 $306 $225 $221 $232 $205 $41 9 
$0 $566 $501 $416  $325 $329 $331 $304 $484 
$0 $670 $629 $483 $421 $389 $428 $362 $524 
$0 $914 $81 0  $666 $573 $541 $582 $506 $656 
$0 $ 1 , 1 34 $992 $830 $737 $657 $744 $61 5 $794 
$0 $1 ,4 18  $1 ,276 $1 ,029 $931 $793 $928 $743 $965 
$0 $1 , 803 $1 ,654 $1 ,31 7 $1 ,229 $1 ,009 $1 , 127 $948 $1 , 1 70 
$0 $2,091 $ 1 , 9 18  $1 ,530 $1 ,422 $1 , 1 69 $1 ,306 $1 ,098 $1 ,352 

$0 $508 $450 $403 $349 $463 $225 $437 $309 
$0 $640 $562 $498 $441 $457 $327 $434 $429 
$0 $745 $662 $584 $461 $454 $432 $426 $51 0 
$0 $709 $649 $526 $428 $409 $447 $387 $539 
$0 $721 $632 $557 $485 $393 $453 $367 $469 
$0 $947 $782 $702 $641 $447 $554 $41 5  $550 
$0 $ 1 ,208 $965 $901 $808 $509 $708 $469 $670 

1 04 of 1 47 1 0/1 0 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childre 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Un isex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Active Start 
Plan 35 Essential Essential 

(Generic Rx) Plan 1750 Plan 3000 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit Vlll.ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 
Shield 

Shield Shield Spectrum 
Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 
Plan 4500 1000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 5000 

$0 $1 ,551 $1 ,279 $1 , 1 58 $1 ,054 $664 $924 $622 $806 
$0 $1 ,810 $1 ,487 $1 ,351 $1 ,229 $763 $1 ,066 $71 1 $939 
$0 $508 $450 $403 $349 $463 $225 $437 $309 
$0 $640 $562 $498 $441 $457 $327 $434 $429 
$0 $745 $662 $584 $461 $454 $432 $426 $51 0  
$0 $709 $649 $526 $428 $409 $447 $387 $539 
$0 $721 $632 $557 $485 $393 $453 $367 $469 
$0 $947 $782 $702 $641 $447 $554 $41 5  $550 
$0 $1 ,208 $965 $901 $808 $509 $708 $469 $670 
$0 $1 ,551 $1 ,279 $1 , 1 58 $1 ,054 $664 $924 $622 $806 
$0 $1 ,81 0 $1 ,487 $1 ,351 $1 ,229 $763 $1 ,066 $71 1 $939 

$0 $834 $742 $667 $560 $583 $367 $550 $498 
$0 $955 $859 $741 $563 $559 $51 1  $527 $673 
$0 $883 $81 4 $673 $548 $508 $554 $466 $704 
$0 $870 $766 $648 $534 $484 $545 $450 $616 
$0 $995 $852 $734 $660 $522 $620 $487 $624 
$0 $1 ,206 $1 ,009 $890 $802 $61 0 $715  $552 $727 
$0 $1 ,445 $1 ,223 $1 ,069 $961 $663 $837 $601 $809 
$0 $1 ,852 $1 ,733 $1 ,31 1 $1 , 1 78 $945 $1 ,01 0 $812 $1 ,068 
$0 $2,091 $1 ,956 $1 ,506 $1 ,3 13  $1 ,01 1 $1 , 1 49 $882 $1 , 1 97 
$0 $834 $742 $667 $560 $583 $367 $550 $498 
$0 $955 $859 $741 $563 $559 $51 1  $527 $673 
$0 $883 $81 4 $673 $548 $508 $554 $466 $704 
$0 $870 $766 $648 $534 $484 $545 $450 $616  
$0 $995 $852 $734 $660 $522 $620 $487 $624 
$0 $1 ,206 $1 ,009 $890 $802 $61 0 $715  $552 $727 
$0 $1 ,445 $1 ,223 $1 ,069 $961 $663 $837 $601 $809 
$0 $1 ,852 $1 ,733 $1 ,31 1 $ 1 , 1 78 $945 $1 ,0 10  $812 $1 ,068 
$0 $2,091 $1 ,956 $1 ,506 $1 ,3 13  $1 ,01 1 $ 1 , 1 49 $882 $1 , 1 97 

$0 $840 $744 $670 $561 $561 $366 $51 8  $498 
$0 $892 $802 $694 $552 $534 $515  $499 $661 
$0 $1 ,005 $879 $739 $600 $575 $596 $534 $756 
$0 $1 ,036 $922 $774 $661 $588 $681 $547 $756 
$0 $1 ,270 $1 , 1 28 $939 $820 $721 $856 $668 $878 
$0 $1 ,446 $1 ,282 $1 ,060 $936 $821 $978 $758 $1 ,014 
$0 $1 ,666 $1 ,485 $1 , 196 $1 ,048 $921 $1 , 1 25 $858 $1 , 1 62 
$0 $2,029 $1 ,844 $1 ,471 $1 , 357 $1 , 1 1 4  $1 ,337 $1 ,039 $1 , 368 
$0 $2,353 $2, 1 38 $1 ,707 $1 ,543 $1 ,267 $1 ,5 19  $1 , 1 81 $1 , 556 

1 05 of 1 47 10/10 



Blue Shield of California Life & Health Insurance Company 
Exhibit VIlI.ii - Individual Medical Plan Tie(' 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Spectrum 
Plan 35 Essential Essential Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 

Gender Age (Generic Rx) Plan 1750 Plan 3000 Plan 4500 1 000 1 700 2500 1800/3600 Savings 3500 4000/8000 Savings 5200 5000 
Region 7 

Subscriber only 
M Under 1 $298 $387 $357 $284 $41 1 $387 $31 1 $258 $231 $283 $227 $247 
M 1 to 1 8  $162 $202 $ 154 $1 34 $163 $145 $129 $98 $86 $92 $80 $98 
M 1 9  to 29 $167 $217 $ 169 $1 34 $178 $1 58 $129 $108 $93 $1 05 $85 $132 
M 30 to 34 $168 $231 $ 169 $1 36 $1 88 $166 $144 $121 $96 $1 12  $86 $ 186 
M 35 to 39 $21 1 $280 $208 $161 $234 $21 9 $173 $146 $126 $155 $1 1 6  $230 
M 40 to 44 $247 $317 $246 $1 98 $300 $275 $220 $207 $159 $ 196 $ 149 $223 
M 45 to 49 $325 $412  $320 $258 $377 $340 $273 $268 $21 5  $265 $201 $254 
M 50 to 54 $41 8 $531 $41 7  $337 $489 $459 $352 $346 $272 $336 $256 $322 
M 55 to 59 $583 $71 3  $548 $454 $606 $577 $442 $451 $321 $394 $303 $400 
M 60 to 64 $734 $946 $759 $61 1 $81 7  $763 $593 $605 $449 $51 9 $41 9  $526 
M 65 to 99 $865 $1 ,087 $879 $71 1 $964 $890 $704 $721 $551 $604 $517 $61 8  
F Under 1 $298 $387 $357 $284 $41 1 $387 $31 1 $258 $231 $283 $227 $247 
F 1 to 1 8  $ 1 62 $202 $154 $1 34 $163 $145 $ 129 $98 $86 $92 $80 $98 
F 1 9 t0 29 $ 167 $21 7 $169 $1 34 $178 $158 $ 129 $1 08 $93 $105 $85 $132 
F 30 to 34 $ 168 $231 $169 $1 36 $1 88 $166 $ 144 $1 21 $96 $1 1 2  $86 $186 
F 35 to 39 $21 1 $280 $208 $161 $234 $219 $1 73 $146 $ 126 $1 55 $1 1 6  $230 
F 40 to 44 $247 $317 $246 $1 98 $300 $275 $220 $207 $1 59 $196 $149 $223 
F 45 to 49 $325 $41 2 $320 $258 $377 $340 $273 $268 $215 $265 $201 $254 
F 50 to 54 $418 $531 $41 7  $337 $489 $459 $352 $346 $272 $336 $256 $322 
F 55 to 59 $583 $71 3  $548 $454 $606 $577 $442 $451 $321 $394 $303 $400 
F 60 to 64 $734 $946 $759 $61 1 $81 7  $763 $593 $605 $449 $51 9 $41 9 $526 
F 65 to 99 $865 $1 ,087 $879 $71 1 $964 $890 $704 $721 $551 $604 $51 7 $61 8  

Subscriber + Spous< 
Unisex Under 30 $0 $0 $0 $0 $31 7  $281 $238 $182 $170 $176 $ 1 59 $256 
Unisex 30 to 34 $0 $0 $0 $0 $367 $321 $269 $205 $177 $190 $ 1 65 $355 
Unisex 35 to 39 $0 $0 $0 $0 $467 $41 3  $342 $282 $262 $277 $245 $397 
Unisex 40 to 44 $0 $0 $0 $0 $562 $529 $421 $384 $31 1 $344 $291 $41 3 
UnIsex 45 to 49 $0 $0 $0 $0 $759 $692 $548 $522 $433 $488 $409 $51 9 
Unisex 50 to 54 $0 $0 $0 $0 $965 $905 $696 $671 $533 $599 $495 $627 
Unisex 55 to 59 $0 $0 $0 $0 $ 1 , 1 89 $ 1 , 1 38 $864 $848 $665 $731 $621 $763 
Unisex 60 to 64 $0 $0 $0 $0 $1 ,51 3 $1 ,450 $1 , 106 $1 , 1 1 9  $847 $941 $795 $956 
Unisex 65 to 99 $0 $0 $0 $0 $1 .755 $1 , 682 $1 ,282 $1 ,295 $978 $1 .088 $91 9 $1 , 1 09 

Subscriber + 1 Chile 
M Under 30 $0 $0 $0 $0 $460 $409 $368 $319  $368 $207 $353 $258 
M 30 to 34 $0 $0 $0 $0 $583 $512 $451 $353 $364 $302 $348 $362 
M 35 to 39 $0 $0 $0 $0 $607 $546 $460 $381 $361 $380 $343 $457 
M 40 to 44 $0 $0 $0 $0 $593 $537 $444 $385 $327 $372 $31 1 $425 
M 45 to 49  $0 $0 $0 $0 $658 $576 $500 $441 $31 5  $384 $296 $399 
M 50 to 54 $0 $0 $0 $0 $849 $694 $640 $582 $358 $502 $334 $494 
M 55 to 59 $0 $0 $0 $0 $ 1 ,084 $878 $81 8  $731 $412 $640 $378 $612 

1 06 of 147 1 0/1 0 



Gender A�e 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childre 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF 
IFP-DOIPSP-OOOGF 

Active Start 
Plan 35 Essential Essential 

�Generic Rx) Plan 1 750 Plan 3000 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

Blue S hield of California Life & Health Insurance Company 
Exhibit VIlUi - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 2011) 
Shield 

Shield Shield Spectrum 
Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 
Plan 4500 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savin�s 5200 5000 

$0 $1 , 394 $ 1 , 1 42 $1 , 055 $960 $557 $842 $521 $721 
$0 $1 ,626 $ 1 ,327 $1 ,230 $ 1 , 1 1 8  $639 $968 $595 $837 
$0 $460 $409 $368 $319 $368 $207 $353 $258 
$0 $583 $51 2 $451 $353 $364 $302 $348 $362 
$0 $607 $546 $460 $381 $361 $380 $343 $457 
$0 $593 $537 $444 $385 $327 $372 $31 1 $425 
$0 $658 $576 $500 $441 $31 5  $384 $296 $399 
$0 $849 $694 $640 $582 $358 $502 $334 $494 
$0 $1 ,084 $878 $818 $731 $412  $640 $378 $612  
$0 $1 ,394 $1 , 1 42 $1 ,055 $960 $557 $842 $521 $721 
$0 $1 ,626 $1 ,327 $1 ,230 $ 1 , 1 1 8  $639 $968 $595 $837 

$0 $761 $674 $608 $476 $465 $332 $443 $41 9  
$0 $778 $683 $602 $474 $444 $467 $424 $560 
$0 $750 $671 $561 $452 $409 $472 $386 $557 
$0 $782 $676 $580 $488 $386 $446 $363 $486 
$0 $906 $763 $667 $607 $424 $527 $392 $518  
$0 $1 ,099 $907 $81 1 $728 $502 $632 $454 $633 
$0 $1 ,316 $1 ,098 $972 $878 $546 $764 $494 $743 
$0 $1 ,590 $1 ,457 $1 , 1 7 1  $1 , 074 $793 $921 $682 $932 
$0 $1 ,846 $ 1 , 644 $1 , 360 $ 1 , 1 96 $849 $1 ,046 $740 $1 ,025 
$0 $761 $674 $608 $476 $465 $332 $443 $419 
$0 $778 $683 $602 $474 $444 $467 $424 $560 
$0 $750 $671 $561 $452 $409 $472 $386 $557 
$0 $782 $676 $580 $488 $386 $446 $363 $486 
$0 $906 $763 $667 $607 $424 $527 $392 $51 8  
$0 $1 ,099 $907 $81 1  $728 $502 $632 $454 $633 
$0 $1 ,316 $1 ,098 $972 $878 $546 $764 $494 $743 
$0 $1 ,590 $1 ,457 $1 , 1 7 1  $1 ,074 $793 $921 $682 $932 
$0 $1 ,846 $1 ,644 $1 ,360 $ 1 , 1 96 $849 $1 ,046 $740 $1 ,025 

$0 $764 $678 $599 $470 $465 $334 $435 $41 8 
$0 $779 $684 $561 $476 $426 $447 $405 $549 
$0 $842 $751 $593 $51 9  $459 $505 $430 $61 6 
$0 $854 $774 $636 $544 $479 $563 $441 $597 
$0 $1 ,047 $946 $771 $676 $594 $697 $542 $694 
$0 $1 ,2 12  $1 , 1 29 $871 $785 $675 $792 $617  $802 
$0 $ 1 ,399 $ 1 ,328 $1 ,005 $954 $764 $890 $702 $91 8 
$0 $1 ,701 $ 1 , 624 $1 ,235 $1 ,235 $934 $1 ,052 $871 $1 , 1 00 
$0 $1 ,974 $ 1 , 885 $1 ,433 $ 1 ,405 $1 ,062 $1 , 1 95 $991 51 ,253 

1 07 0f 1 47 1 0/10 



Gender A�e 
Region 8 

SubScriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

SubScriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

I FP-OOIAS-OOOGF (1 /1 1 )  
IFP-OOIPSP-OOOGF (111 1 )  

Active Sta rt 
Plan 35 

(Generic Rx) 

$31 3 
$ 186 
$ 1 91 
$ 1 85 
$236 
$274 
$364 
$463 
$617 
$779 
$920 
$31 3 
$ 1 86 
$ 19 1  
$185 
$236 
$274 
$364 
$463 
$617 
$779 
$920 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 

Essential Essential 
Plan 1 750 Plan 3000 

$41 1 $377 
$225 $1 74 
$236 $ 1 84 
$250 $ 1 84 
$295 $229 
$348 $268 
$462 $353 
$595 $454 
$785 $589 

$1 ,038 $81 8  
$1 , 1 95 $949 
$41 1 $377 
$225 $174 
$236 $ 184 
$250 $184 
$295 $229 
$348 $268 
$462 $353 
$595 $454 
$785 $589 

$1 ,038 $81 8  
$1 , 1 95 $949 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 
$0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIII. if - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 2011) 
Shield 

Shield Shield Spectrum 
Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 
Plan 4500 1 000 1 700 2500 1 80013600 Savings 3500 4000/8000 Savings 5200 5000 

$306 $452 $41 0  $343 $282 $265 $303 $259 $280 
$147 $182 $1 62 $140 $1 1 2  $93 $97 $88 $1 1 2  
$147 $195 $1 74 $143 $1 20 $ 1 05 $1 1 2  $97 $146 
$147 $204 $1 79 $151  $1 32 $ 1 07 $ 1 24 $98 $213 
$1 76 $256 $236 $189 $161 $ 143 $ 168 $ 132 $252 
$214 $326 $300 $239 $225 $ 1 82 $21 8  $169 $254 
$276 $41 7  $370 $301 $292 $243 $289 $229 $291 
$366 $530 $495 $381 $377 $310 $377 $292 $368 
$488 $652 $620 $479 $490 $364 $454 $344 $437 
$670 $879 $823 $639 $658 $484 $599 $451 $575 
$777 $1 ,038 $962 $758 $784 $594 $696 $557 $670 
$306 $452 $410 $343 $282 $265 $303 $259 $280 
$147 $ 1 82 $162 $140 $1 1 2  $93 $97 $88 $1 1 2  
$147 $195 $174 $143 $1 20 $105 $1 1 2  $97 $146 
$147 $204 $1 79 $ 15 1  $1 32 $107 $124 $98 $21 3  
$176 $256 $236 $189 $1 61 $ 1 43 $168 $1 32 $252 
$214 $326 $300 $239 $225 $182 $21 8  $ 1 69 $254 
$276 $41 7  $370 $301 $292 $243 $289 $229 $291 
$366 $530 $495 $381 $377 $31 0 $377 $292 $368 
$488 $652 $620 $479 $490 $364 $454 $344 $437 
$670 $879 $823 $639 $658 $484 $599 $451 $575 
$777 $ 1 , 038 $962 $758 $784 $594 $696 $557 $670 

$0 $349 $31 0  $261 $ 199 $1 93 $1 83 $177 $280 
$0 $399 $341 $293 $221 $201 $21 8  $188 $397 
$0 $515 $455 $378 $307 $298 $300 $279 $445 
$0 $605 $570 $458 $417 $353 $396 $332 $473 
$0 $832 $753 $603 $568 $491 $550 $465 $592 
$0 $ 1 , 040 $981 $749 $730 $596 $691 $564 $717  
$0 $1 , 281 $1 , 222 $929 $922 $71 7  $840 $682 $872 
$0 $1 ,629 $1 ,562 $1 ,203 $1 ,21 8 $91 1  $1 ,01 9 $856 $1 ,056 
$0 $1 ,890 $1 ,809 $1 ,394 $1 ,41 0 $1 ,056 $1 , 1 83 $992 $1 , 222 

$0 $502 $444 $399 $335 $41 9  $21 5  $401 $286 
$0 $633 $556 $491 $404 $415 $31 8  $392 $409 
$0 $703 $629 $528 $418 $41 1  $408 $391 $480 
$0 $649 $590 $489 $412 $371 $409 $354 $486 
$0 $715 $61 5 $530 $491 $357 $428 $336 $423 
$0 $897 $753 $695 $654 $406 $566 $3BO $543 
$0 $1 , 145  $954 $891 $81 1 $463 $709 $431 $684 

108 0f 147 1 0/10 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childre 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1) 
IFP-DOIPSP-OOOGF ( 1 /1 1) 

Active Start 
Plan 35 Essential Essential 

(Generic Rx� Plan 1 750 Plan 3000 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

Blue Shield of California Life & Health Insurance Company 
Exhibit VIII.ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 
Shield 

Shield Shield Spectrum 
Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 
Plan 4500 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 5000 

$0 $1 ,471 $1 ,241 $ 1 , 147 $1 ,008 $599 $885 $562 $774 
$0 $ 1 ,7 17  $1 ,443 $1 ,338 $1 , 1 77 $690 $1 ,020 $642 $898 
$0 $502 $444 $399 $335 $41 9  $21 5  $401 $286 
$0 $633 $556 $491 $404 $41 5  $31 8 $392 $409 
$0 $703 $629 $528 $41 8  $41 1 $408 $391 $480 
$0 $649 $590 $489 $412  $371 $409 $354 $486 
$0 $71 5  $61 5 $530 $491 $357 $428 $336 $423 
$0 $897 $753 $695 $654 $406 $566 $380 $543 
$0 $ 1 , 145 $954 $891 $81 1  $463 $709 $431 $684 
$0 $1 ,471 $1 ,241 $ 1 , 1 47 $1 ,008 $599 $885 $562 $774 
$0 $1 ,717 $1 ,443 $1 ,338 $1 , 1 77 $690 $1 ,020 $642 $898 

$0 $827 $732 $660 $535 $529 $350 $504 $465 
$0 $882 $789 $668 $516  $506 $494 $479 $626 
$0 $824 $740 $61 9 $498 $458 $521 $421 $637 
$0 $850 $71 6 $630 $513  $440 $5 13  $414  $555 
$0 $986 $806 $727 $681 $475 $592 $446 $564 
$0 $ 1 , 1 76 $947 $880 $822 $553 $71 3  $503 $692 
$0 $1 ,402 $1 , 148 $1 ,057 $975 $603 $851 $545 $826 
$0 $1 ,709 $1 ,569 $1 ,272 $1 , 1 32 $853 $970 $734 $1 ,003 
$0 $1 ,980 $1 ,769 $1 ,477 $1 ,261 $91 4  $1 , 1 03 $797 $1 , 103 
$0 $827 $732 $660 $535 $529 $350 $504 $465 
$0 $882 $789 $668 $516  $506 $494 $479 $626 
$0 $824 $740 $61 9  $498 $458 $521 $421 $637 
$0 $850 $71 6 $630 $51 3  $440 $51 3 $41 4  $555 
$0 $986 $806 $727 $681 $475 $592 $446 $564 
$0 $ 1 , 1 76 $947 $880 $822 $553 $71 3 $503 $692 
$0 $1 ,402 $ 1 , 1 48 $1 ,057 $975 $603 $851 $545 $826 
$0 $1 ,709 $1 ,569 $1 ,272 $1 , 1 32 $853 $970 $734 $1 ,003 
$0 $1 ,980 $1 ,769 $1 ,477 $1 ,261 $91 4  $ 1 , 1 03 $797 $1 , 1 03 

$0 $832 $737 $665 $536 $505 $350 $468 $466 
$0 $849 $743 $627 $525 $485 $481 $451 $61 8 
$0 $914 $829 $667 $564 $522 $538 $485 $700 
$0 $941 $838 $702 $600 $534 $621 $501 $683 
$0 $1 , 1 55 $1 ,026 $850 $745 $653 $777 $61 4 $793 
$0 $ 1 ,3 1 5  $1 ,228 $960 $852 $745 $888 $695 $91 6  
$0 $1 ,504 $1 ,429 $1 ,080 $1 ,036 $835 $1 ,023 $787 $1 ,049 
$0 $1 ,833 $1 ,750 $1 ,341 $1 ,344 $1 ,007 $1 ,2 10  $939 $1 ,236 
$0 $2, 1 25 $2,028 $1 ,555 $1 ,528 $1 , 1 46 $1 ,376 $1 ,068 $1 ,405 
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Blue Shield of California Life & Health Insurance Company 
Exhibit VIlUi * fndividuaJ Medical Pfan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 
Shield 

Active Start Shield Shield Spectrum 
Plan 35 Essential Essential Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield PPO Plan 

Gender Age (Generic Rx� Ptan 1 750 Plan 3000 Plan 4500 1 000 1700 2500 1 800/3600 Savinss 3500 4000/8000 Savings 5200 5000 
Region 9 

Subscriber only 
M Under 1 $386 $433 $399 $324 $489 $440 $375 $291 $267 $31 9 $265 $293 
M 1 to 1 8  $ 188 $247 $ 1 86 $ 1 51 $ 1 92 $ 173 $ 147 $ 1 1 4  $104 $ 1 09 $98 $1 1 4  
M 1 9 t0 29 $1 94 $245 $ 19 1  $ 1 53 $204 $ 1 83 $1 50 $ 122 $ 107 $1 1 5  $99 $ 156 
M 30 to 34 $ 1 99 $267 $ 1 94 $ 1 54 $220 $203 $ 166 $1 37 $108 $134 $ 1 00 $220 
M 35 to 39 $245 $312 $242 $ 1 96 $290 $264 $203 $ 173 $145 $181  $ 135 $269 
M 40 to 44 $305 $361 $286 $229 $355 $327 $258 $235 $1 84 $229 $ 173 $260 
M 45 to 49 $385 $480 $374 $31 0  $447 $406 $31 9 $308 $246 $308 $234 $303 
M 50 to 54 $51 6  $61 9  $477 $387 $599 $528 $435 $396 $31 3 $393 $298 $385 
M 55 to 59 $738 $828 $670 $545 $750 $680 $541 $51 2 $369 $461 $352 $492 
M 60 to 64 $91 4  $ 1 , 1 02 $889 $716 $988 $875 $730 $687 $556 $624 $519 $616 
M 65 to 99 $ 1 , 075 $1 ,268 $1 ,028 $829 $1 , 1 53 $1 ,01 8  $863 $821 $683 $727 $640 $714 
F Under 1 $386 $433 $399 $324 $489 $440 $375 $291 $267 $3 1 9  $265 $293 
F 1 to 1 8  $1 88 $247 $1 86 $15 1  $ 1 92 $ 1 73 $ 1 47 $ 1 1 4  $ 104 $ 1 09 $98 $1 1 4  
F 1 9 t0 29 $ 1 94 $245 $191  $153 $204 $ 183 $ 1 50 $122 $1 07 $1 1 5  $99 $156 
F 30 to 34 $ 1 99 $267 $ 194 $1 54 $220 $203 $ 166 $137 $1 08 $ 1 34 $ 1 00 $220 
F 35 to 39 $245 $31 2  $242 $ 1 96 $290 $264 $203 $173 $145 $ 1 81 $1 35 $269 
F 40 to 44 $305 $361 $286 $229 $355 $327 $258 $235 $ 184 $229 $ 173 $260 
F 45 to 49 $385 $480 $374 $31 0 $447 $406 $31 9  $308 $246 $308 $234 $303 
F 50 to 54 $51 6  $61 9  $477 $387 $599 $528 $435 $396 $313 $393 $298 $385 
F 55 to 59 $738 $828 $670 $545 $750 $680 $541 $51 2 $369 $461 $352 $492 
F 60 to 64 $91 4  $1 , 1 02 $889 $71 6  $988 $875 $730 $687 $556 $624 $51 9  $616  
F 65 to 99 $1 , 075 $1 ,268 $ 1 ,028 $829 $ 1 , 1 53 $1 ,018 $863 $821 $683 $727 $640 $71 4  

Subscriber + Spous, 
Unisex Under 30 $0 $0 $0 $0 $359 $333 $268 $207 $196 $ 199 $ 184 $300 
Unisex 30 to 34 $0 $0 $0 $0 $4 1 8  $367 $31 5 $233 $204 $222 $ 192 $41 9  
Unisex 3 5  to 39 $0 $0 $0 $0 $528 $496 $387 $321 $302 $323 $285 $464 
Unisex 40 to 44 $0 $0 $0 $0 $696 $651 $495 $437 $370 $403 $340 $483 
Unisex 45 to 49 $0 $0 $0 $0 $901 $789 $673 $594 $51 0 $569 $474 $605 
Unisex 50 to 54 $0 $0 $0 $0 $1 , 1 75 $ 1 ,028 $862 $763 $659 $702 $61 4  $744 
Unisex 55 to 59 $0 $0 $0 $0 $1 ,472 $ 1 ,323 $1 ,069 $966 $822 $855 $768 $929 
Unisex 60 to 64 $0 $0 $0 $0 $1 ,874 $ 1 ,714 $1 ,367 $1 ,274 $1 , 048 $1 , 079 $984 $ 1 , 1 82 
Unisex 65 to 99 $0 $0 $0 $0 $2, 1 74 $1 ,987 $1 , 586 $ 1 ,480 $1 ,21 5 $1 ,249 $1 , 1 42 $ 1 ,369 

Subscriber + 1 Chile 
M Under 30 $0 $0 $0 $0 $526 $465 $420 $361 $430 $234 $41 1 $305 
M 30 to 34 $0  $0 $0 $0 $662 $584 $51 5 $430 $420 $341 $406 $429 
M 35 to 39 $0 $0 $0 $0 $707 $645 $540 $430 $41 8  $439 $399 $525 
M 40 to 44 $0 $0 $0 $0 $883 $642 $503 $441 $377 $435 $362 $497 
M 45 to 49 $0 $0 $0 $0 $749 $654 $577 $516 $363 $449 $344 $458 
M 50 to 54 $0 $0 $0 $0 $979 $807 $727 $674 $41 6  $583 $388 $556 
M 55 to 59 $0 $0 $0 $0 $1 ,249 $1 ,000 $934 $832 $509 $727 $468 $698 

1 1 0 0f 147 1 0/10 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childre 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (111 1 )  

Active Start 
Plan 35 Essential Essential 

(Generic Rx) Plan 1 750 Plan 3000 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 
$0 $0 $0 

Blue Shield of Cal ifornia Life & Health Insurance Company 
Exhibit VII/.ii - Individual Medical Plan Tier 1 Rates for non-GF Plans 

(Effective March 1, 201 1) 

Shield 
Essential Balance Plan Balance Plan Balance Plan Savings Shield 
Plan 4500 1 000 1700 2500 1 800/3600 Savings 3500 

$0 $1 ,604 $1 ,299 $ 1 ,201 $1 ,079 $689 
$0 $1 ,874 $1 ,509 $1 ,400 $1 ,262 $794 
$0 $526 $465 $420 $361 $430 
$0 $662 $584 $51 5 $430 $420 
$0 $707 $645 $540 $430 $41 8  
$0 $683 $642 $503 $441 $377 
$0 $749 $654 $577 $516 $363 
$0 $979 $807 $727 $674 $416  
$0 $1 ,249 $1 ,000 $934 $832 $509 
$0 $1 ,604 $1 ,299 $ 1 ,201 $1 ,079 $689 
$0 $1 ,874 $1 ,509 $ 1 ,400 $1 ,262 $794 

$0 $865 $770 $693 $556 $541 
$0 $887 $809 $685 $561 $514 
$0 $845 $759 $635 $51 0 $470 
$0 $890 $777 $659 $555 $446 
$0 $1 ,032 $878 $761 $709 $493 
$0 $1 ,251 $1 ,045 $924 $848 $567 
$0 $1 ,498 $1 ,265 $ 1 , 1 08 $995 $630 
$0 $1 ,925 $1 ,794 $1 ,361 $1 ,21 2 $980 
$0 $2, 173 $2,028 $1 ,560 $1 , 353 $1 ,052 
$0 $865 $770 $693 $556 $541 
$0 $887 $809 $685 $561 $514 
$0 $845 $759 $635 $51 0 $470 
$0 $890 $777 $659 $555 $446 
$0 $1 ,032 $878 $761 $709 $493 
$0 $1 ,25 1 $1 ,045 $924 $848 $567 
$0 $1 ,498 $1 ,265 $ 1 , 1 08 $995 $630 
$0 $1 ,925 $1 ,794 $1 ,361 $1 ,212 $980 
$0 $2, 173 $2,028 $1 ,560 $1 , 353 $1 ,052 

$0 $872 $772 $698 $549 $535 
$0 $878 $780 $664 $538 $491 
$0 $950 $847 $71 1 $590 $530 
$0 $1 ,024 $945 $71 9 $614  $545 
$0 $1 ,231 $1 ,076 $883 $763 $671 
$0 $1 ,470 $1 ,286 $1 ,066 $909 $802 
$0 $1 ,731 $1 ,538 $1 ,241 $1 ,085 $944 
$0 $2, 1 07 $1 ,91 2 $ 1 ,527 $1 ,406 $1 , 1 56 
$0 $2,444 $2,21 7 $ 1 ,771 $1 ,601 $1 ,31 7 

1 1 1  of 147 

Shield 
Shield Spectrum 

Savings Shield PPO Plan 
4000/8000 Savings 5200 5000 

$947 $645 $828 
$1 ,094 $740 $965 
$234 $41 1 $305 
$341 $406 $429 
$439 $399 $525 
$435 $362 $497 
$449 $344 $458 
$583 $388 $556 
$727 $468 $698 
$947 $645 $828 

$1 ,094 $740 $965 

$377 $51 6 $492 
$534 $494 $660 
$535 $449 $651 
$521 $423 $568 
$617  $456 $586 
$735 $51 4 $71 6  
$868 $572 $839 

$1 ,039 $844 $1 , 1 14 
$1 , 1 84 $91 8 $1 ,244 
$377 $51 6 $492 
$534 $494 $660 
$535 $449 $651  
$521 $423 $568 
$61 7  $456 $586 
$735 $514 $716  
$868 $572 $839 

$1 ,039 $844 $1 , 1 14  
$1 , 1 84 $918 $1 ,244 

$377 $51 3 $491  
$535 $470 $651 
$61 3  $501 $720 
$638 $514 $696 
$801 $627 $81 1 
$925 $732 $950 

$1 ,040 $868 $1 , 125 
$1 ,244 $ 1 ,078 $1 ,345 
$1 ,416 $ 1 ,229 $ 1 ,527 

1 0/1 0 



Gender Age 
Region 1 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
19  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Ch ild 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Vital Shield Vital Shield 
Plan 900 Plan 2900 

3 2 
1 59 1 12 
353 386 
95 1 07 
63 89 
50 61 
42 52 
34 72 
1 8  57 
21 70 
a 0 
3 2 

1 23 1 09 
278 306 
75 86 
43 65 
42 66 
47 64 
38 81 
1 8  73 
22 1 1 8 
a 2 

0 0 
0 0 
a 0 
a 0 
a 0 
a 0 
a 0 
a 0 
a 0 

a 0 
a 0 
a 0 
0 0 
a 0 
a 0 
a 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vita l Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 

4 0 a 1 3 6 
30 24 1 0  74 82 44 
38 50 30 97 200 88 
1 1  9 7 1 6  27 20 
6 8 3 1 7  24 7 
4 5 1 8 26 1 6  
2 0 6 6 1 3  1 4  
0 0 1 3 1 0  9 
1 2 6 1 3 8 
0 0 2 0 2 6 
0 0 a 0 0 0 
0 1 a 4 2 2 
25 21 5 55 83 61 
57 45 25 94 1 79 91 
8 14 6 25 39 26 
7 5 1 1 4  28 9 
1 4 1 0  8 1 2  1 4  
2 3 3 4 1 2  1 5  
1 1 4 2 1 6  1 2  
2 0 1 0 1 0  8 
a 1 2 0 2 9 
0 0 a 0 0 0 

2 4 a 6 1 2  4 
1 2 a 8 7 7 
2 1 1 5 4 5 
0 0 a 0 7 3 
0 1 a 2 4 a 
0 a 2 1 3 5 
0 a a 0 0 4 
0 0 a 0 0 a 
0 0 a 0 0 a 

0 1 a 3 4 
0 0 1 0 3 
0 0 0 0 1 

0 a 0 0 1 
0 0 a 0 a 
0 0 a 0 a 
0 0 a 0 0 

1 1 2  of 147 

Active Start Active Start 
Active Start Active Start Plan 25 Plan 35 

Plan 25 Plan 35 (Generic Rx) (Generic Rx) 

0 0 4 
40 97 2 50 
57 1 09 5 73 
1 8  38 1 9 
6 33 1 1 0  
6 1 9  0 6 
3 15  0 2 
3 1 3  0 2 
0 9 0 0 
0 0 0 0 
0 0 0 0 
0 2 0 2 

29 84 3 58 
1 9  65 7 78 
9 20 3 1 9  
4 18  0 10  
3 1 6  0 5 

26 1 3 
3 8 0 2 
1 7 0 1 
0 4 0 1 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 a 
0 0 0 0 

1 0/1 0 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Un isex 65 to 99 

IFP-DOIAS-OOOGF ( 1 /1 1 )  
IFP-DOIPSP-OOOGF ( 1 /1 1 )  

Vital Shield Vital Shield 
Plan 900 Plan 2900 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of California Life & Health I nsurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx� �Combo Rx� (Generic Rx� (Generic Rx� �Generic Rx) 
0 0 0 0 0 0 
0 0 0 0 0 0 
1 0 0 3 5 1 
3 0 0 3 8 2 
0 0 0 0 3 0 
0 0 0 1 0 
0 0 0 0 1 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 3 2 
0 1 3 2 

1 0 2 0 0 4 
0 0 0 0 1 2 
0 0 0 0 0 1 
0 1 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 1 0 0 5 0 

2 2 1 2 2 
1 0 0 2 3 3 
0 0 0 1 2 1 
0 0 0 0 1 0 
0 1 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 1 8 0 
1 2 0 6 1 2  1 1  
2 3 3 7 1 0  8 
0 2 1 7 5 
0 2 0 1 1 6 
0 0 1 1 3 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

1 1 3 of 1 47 

Aclive Start Active Start 
Active Start Active Start Plan 25 Plan 35 

Plan 25 Plan 35 (Generic Rx) {Generic Rx) 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

1 0/1 0 



Gender Age 
Region 2 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

I FP-DOIAS-OOOGF ( 1/1 1 )  
I FP-DOIPSP-OOOGF ( 1/1 1 )  

Vita! Shield Vital Shield 
Plan 900 Plan 2900 

2 1 
97 1 07 
297 444 
1 1 5  1 B7 
59 1 20 
43 73 
26 76 
29 72 
7 54 
3 42 
0 2 
2 1 

1 00 93 
247 325 
1 14 1 07 
50 7B 
35 SO 
30 71 
30 66 
7 59 
2 41  
0 1 

0 0 
0 0 
0 a 
0 a 
0 0 
0 0 
0 0 
0 a 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Fam;fy Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

�Combo Rxl �Combo Rx} (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 

2 6 0 a 5 3 
23 26 5 52 39 29 
41 43 22 76 2 10  62 
8 22 7 33 66 17 
1 0  1 0  4 17 34 1 2  
6 6 1 1 1  25 12  
4 3 0 B 8 5 
2 1 2 6 6 5 
0 1 2 3 6 
0 0 2 0 1 3 
0 0 0 a 0 0 
2 1 1 2 5 3 

22 24 7 47 4B 1 9  
28 36 22 99 240 79 
19  1 6  7 32 60 23 
2 6 3 2 1  29 1 3  
3 1 2 1 1  2 1  1 4  
3 3 4 6 1 1  9 
0 4 2 2 8 9 
0 2 2 1 7 7 
0 1 0 0 3 5 
0 0 0 0 0 0 

0 0 0 3 B 3 
3 0 1 5 6 2 
1 2 0 2 4 0 
0 0 0 1 2 1 
0 0 0 0 1 3 
0 0 0 1 2 3 
0 0 0 0 1 1 
a 0 1 0 0 0 
0 0 0 0 0 0 

0 0 0 3 2 1 
1 1 1 0 8 2 
0 2 1 0 3 1 
0 0 0 2 0 0 
0 0 0 0 0 0 
0 0 0 0 1 0 
0 0 a 0 0 a 

1 14 of 147 

Active Start Active Start 
Active Start Active Start Plan 25 Plan 35 

Plan 25 Plan 35 (Generic Rx) (Generic Rx) 

1 4 1 1 9  
42 84 9 1 04 
70 1 54 1 2  1 05 
23 74 B 40 
7 56 2 26 
4 23 2 21 
5 25 0 8 
2 1 4  0 2 
0 6 0 0 
0 1 0 0 
0 0 0 0 
2 6 0 1 5  
35 86 1 4  B6 
62 1 33 1 0  128 
1 3  41 5 46 
1 2  32 1 20 
1 2  1 7  0 1 6  
4 1 2  1 1 6  
0 1 7  0 3 
2 7 0 1 
1 1 0 2 
0 0 0 0 

0 0 0 0 
0 0 a 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 a 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 a 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
a 0 0 0 

1 0/10 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Vital Shield Vital Shield 
Plan 900 Plan 2900 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Sh ield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 
0 0 0 0 0 0 
0 0 0 0 0 0 
2 2 0 8 5 0 
1 1 1 5 4 2 
1 1 1 1 2 2 
1 0 0 2 
0 0 0 0 1 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 1 
0 0 1 0 2 0 
0 1 0 0 1 
0 0 0 0 1 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
1 0 0 0 2 
1 0 2 1 3 
0 1 0 0 2 1 
0 0 0 0 0 2 
0 0 0 0 1 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

2 0 0 4 5 3 
0 4 6 9 

3 2 9 1 1  1 0  
1 4 2 6 6 5 
0 0 0 2 3 3 
0 0 1 1 1 
0 1 0 0 1 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

1 1 5  of 1 47 

Active Start Active Start 
Active Start Active Start Plan 25 Plan 35 

Plan 25 Plan 35 (Generic Rx) (Generic Rx) 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 a 0 0 
0 a 0 0 
0 a 0 0 
0 a 0 0 
0 a 0 0 
0 a 0 0 
0 a 0 0 
0 a 0 0 
0 a 0 0 
0 a 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

1 0/1 0 



Gender Aae 
Region 3 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

Vital Shield Vital Shield 
Plan 900 Plan 2900 

1 1 
1 44 1 34 
381 483 
96 1 34 
57 93 
55 74 
49 74 
35 77 
1 9  74 
7 65 
0 3 
2 1 

1 26 1 56 
353 314  
72 1 06 
62 65 
40 68 
44 88 
26 78 
1 8  93 
10 93 
0 a 

a a 
a a 
a a 
0 a 
0 a 
0 a 
0 a 
0 a 
0 a 

0 a 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

�Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rxl 

4 1 1 2 3 2 
26 25 9 60 1 32 48 
34 64 1 3  86 245 1 05 
1 3  1 7  4 27 65 19 
4 7 3 1 3  37 1 6  
3 3 4 9 25 1 8  
2 3 2 6 1 5  1 6  
1 1 2 2 5 7 
1 1 1 2 2 4 
0 0 1 0 2 2 
0 0 0 0 0 0 
2 2 1 0 6 1 
1 9  20 8 45 91 47 
47 25 26 85 221 98 
1 3  1 1  3 24 41 22 
5 4 3 1 0  37 23 
4 3 4 6 29 1 9  
2 1 3 3 1 1  1 6  
2 0 6 4 1 1  1 3  
0 1 1 2 5 1 0  
2 1 1 1 4 1 0 
0 0 0 0 0 0 

1 1 0 7 1 8  7 
1 3 0 1 4 6 
1 0 0 1 7 9 
0 2 0 2 3 6 
0 1 0 1 3 4 
0 0 1 0 1 1 
0 1 1 0 2 3 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 3 0 2 7 4 
0 0 0 0 2 1 
0 1 0 1 4 0 
0 1 0 0 0 1 
0 1 0 0 0 1 
0 0 0 0 a 1 
0 0 0 0 0 0 

1 1 6 0f 147 

Active Start Active Start 
Active Start Active Start Plan 25 Plan 35 

Plan 25 Plan 35 (Generic Rx� (Generic Rx) 

0 1 0 4 
26 68 3 31  
35 1 06 8 66 
1 4  37 5 1 8  
8 24 0 8 
6 1 4  0 6 
1 1 3  0 1 
0 6 0 2 
0 7 0 0 
0 2 0 0 
0 0 0 0 
0 1 0 2 
26 67 5 59 
30 69 7 60 
7 1 3  2 20 
4 1 8  0 1 0  
4 1 4  1 7 
3 5 0 
0 6 0 2 
0 5 0 
0 1 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 a 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

1 0/1 0 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

I FP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Vital Shield Vital Shield 
Plan 900 Plan 2900 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
a 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
a 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 
0 0 0 0 0 0 
0 0 0 0 0 0 
3 0 0 6 B 6 
1 1 0 5 4 3 
0 1 0 3 1 1 
0 0 0 0 0 0 
0 0 0 0 1 
0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 2 
0 0 0 0 1 
0 0 0 0 1 
0 0 0 1 2 
0 0 0 0 0 0 
0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 1 0 0 
0 0 0 0 0 0 
0 0 0 0 2 4 
1 1 0 3 B 1 
0 0 0 0 
0 0 0 1 0 2 
0 0 0 0 2 1 
0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 1 1  6 
3 5 0 4 1 1  5 
4 2 3 3 6 1 7  
1 2 1 5 4 7 
0 1 0 1 2 
1 1 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

1 1 7 0f 1 47 

Active Start Active Start 
Active Start Active Start Plan 25 Plan 35 

Plan 25 Plan 35 (Generic Rx� (Generic Rx) 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

1 0/1 0 



Gender Age 
Region 4 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9 to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (1/1 1) 
IFP-DOIPSP-OOOGF (1 /1 1 )  

Vital Shield Vital Shield 
Plan 900 Plan 2900 

1 1 
1 23 1 28 
4 1 3  625 
1 40 21 8 
68 1 59 
54 143 
48 1 31 
25 95 
1 2  93 
4 59 
0 0 
2 0 

1 23 1 33 
272 443 
71 1 52 
62 1 04 
47 1 1 4  
39 1 46 
36 1 09 
25 98 
5 68 
0 2 

0 0 
0 0 
0 0 
0 0 
0 a 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of Califo rnia Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

�Combo Rx� (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 

0 a 0 4 3 2 
24 9 9 63 94 50 
70 63 3 1  1 35 345 1 38 
1 7  23 8 28 76 27 
9 9 7 28 42 22 
9 1 0  3 1 9  42 20 
4 3 2 14  17  15  
3 2 1 1 1 8  6 
2 2 4 3 7 9 
a 1 1 1 3 6 
a a 0 0 0 0 
0 2 0 3 3 1 
15  8 1 3  60 87 4 1  
82 56 41 1 23 331 1 51 
1 8  1 7  4 29 71 23 
15 12 4 28 43 3 1  
5 2 2 22 48 24 
3 5 3 1 2  28 23 
2 2 5 2 28 1 8  
2 4 5 1 1 2  1 1  
1 2 3 0 1 0  6 
0 a a 0 0 0 

0 1 1 1 1  1 6  4 
a 0 0 3 1 3  5 
1 1 1 2 1 0  1 
a 1 0 6 5 
0 0 0 1 1 
0 0 1 1 3 5 
1 0 0 0 1 4 
0 1 1 0 0 2 
0 0 0 0 0 0 

0 3 1 0 4 0 
0 0 1 0 4 
1 0 0 1 1 
0 0 0 1 1 1 
0 1 0 1 2 0 
0 1 0 1 0 0 
0 0 0 0 0 

1 1 8 0f 1 47 

Active Start Active Start 
Active Start Active Start Plan 25 Plan 35 

Plan 25 Plan 35 (Generic Rx) (Generic Rx) 

1 1 1 5 
39 1 01 7 80 
82 1 47 7 84 
20 64 5 45 
14  48 3 20 
9 32 1 1 7  
4 24 2 7 
2 1 2  0 5 
0 5 1 2 
0 2 0 0 
0 0 0 0 
0 3 0 7 
38 1 02 5 61 
52 1 05 1 2  95 
24 52 4 35 
1 2  24 2 28 
6 23 0 1 1  
5 24 0 1 0  
3 1 0  1 6 
2 B 0 3 
a 2 0 0 
a a 0 0 

0 0 0 0 
a a 0 0 
a 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 a 0 0 
0 0 0 0 

0 0 0 0 
0 a 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 a 0 
0 0 0 0 

1 0/10 



Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 201 0  

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 Plan 35 

Gender Age Plan 900 Plan 2900 �Combo Rx) �Combo Rx) �Combo Rx) (Generic Rx) (Generic Rx) �Generic Rxl Plan 25 Plan 35 (Generic Rx� �Generic Rx) 
M 60 to 64 a 0 0 0 0 0 0 0 0 0 0 0 
M 65 to 99 a 0 0 0 0 0 0 0 0 0 0 0 
F Under 30 a 0 1 1 1 1 5 2 0 0 0 0 
F 30 to 34 a 0 1 1 2 2 6 2 0 0 0 0 
F 35 to 39 a 0 0 0 0 4 2 1 0 0 0 0 
F 40 to 44 0 0 0 1 0 0 2 0 0 0 0 0 
F 45 to 49 0 0 1 0 0 1 0 0 0 0 0 
F 50 to 54 0 0 0 0 0 0 0 1 0 0 0 0 
F 55 to 59 0 0 0 0 0 0 0 0 0 0 0 0 
F 60 to 64 0 0 0 0 0 0 0 0 0 0 0 0 
F 65 to 99 0 0 0 0 0 0 0 0 0 0 0 0 

Subscriber + Children 
M Under 30 0 0 0 0 0 0 0 1 0 0 0 0 
M 30 to 34 0 0 0 0 0 2 1 0 0 0 0 0 
M 35 to 39 0 0 3 0 0 2 1 2 0 0 0 0 
M 40 to 44 0 0 0 0 0 3 5 1 0 0 0 0 
M 45 to 49 0 0 1 0 0 0 3 0 0 0 0 0 
M 50 to 54 0 0 0 0 0 0 1 0 0 0 0 0 
M 55 to 59 0 0 0 0 0 0 0 0 0 0 0 0 
M 60 to 64 0 0 0 0 0 a 0 0 0 0 0 0 
M 65 to 99 0 0 0 0 0 0 0 0 0 0 0 0 
F Under 30 0 0 0 1 0 0 1 0 0 0 0 
F 30 to 34 0 0 0 0 0 4 0 0 0 0 0 
F 35 to 39 0 0 0 1 0 a 7 0 0 0 0 
F 40 to 44 0 0 a 0 0 0 3 1 a 0 0 0 
F 45 to 49 0 0 1 1 0 0 2 5 0 0 0 0 
F 50 to 54 0 0 0 0 0 a 1 2 0 0 0 0 
F 55 to 59 0 0 0 0 0 a 0 a 0 0 0 0 
F 60 to 64 0 0 0 0 0 a 0 0 0 0 0 0 
F 65 to 99 0 0 0 0 0 a 0 0 0 0 0 0 

Family 
Unisex Under 30 0 0 0 1 3 2 3 0 0 0 0 
Unisex 30 to 34 0 0 1 4 3 4 7 6 0 0 0 0 
Unisex 35 to 39 0 0 0 4 0 1 1  1 6  8 0 0 0 0 
Unisex 40 to 44 0 0 0 6 1 6 25 9 0 0 0 0 
Unisex 45 to 49 0 0 1 3 2 4 7 1 3  0 0 0 0 
Unisex 50 to 54 0 0 1 1 2 4 4 7 0 0 0 0 
Unisex 55 to 59 0 0 0 1 1 0 0 0 0 0 0 
Unisex 60 to 64 0 0 0 0 0 0 a 0 0 0 0 0 
Unisex 65 to 99 0 0 0 0 0 0 a 0 0 a 0 0 

1 1 9 0f 1 47 1 0/1 0 



Gender Age 
Region 5 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to  29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spouse 
Unisex U nder 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (1/1 1) 
IFP-DOI PSP-OOOGF (1/1 1) 

Vital Shield Vital Shield 
Plan 900 Plan 2900 

0 2 
88 76 

389 460 
1 58 1 88 
86 1 38 
58 97 
42 77 
20 54 
1 3  71 
8 59 
0 2 
1 2 

88 79 
273 362 
1 1 6 1 1 0 
80 93 
45 84 
39 96 
29 65 
22 69 
1 3  94 
a 0 

a 0 
a 0 
a 0 
a 0 
a 0 
a 0 
a a 
a 0 
a 0 

0 0 
0 0 
0 a 
a 0 
0 0 
a 0 
a 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 

a 1 a 2 2 a 
14  10  6 38 49 1 3  
36 42 1 8  77 200 81 
1 9  1 3  9 33 69 26 
12  7 5 24 45 19  
4 3 6 1 3  30 15 
2 4 5 6 1 8  1 3  
1 1 1 2 6 1 3  
0 a a 3 4 6 
0 a a 0 1 1 
a a a 0 0 a 
1 a a 0 1 1 

1 0  7 4 26 41 32 
40 35 26 76 1 98 78 
12  13  5 35 56 22 
5 8 5 1 7  3 6  1 4  
2 5 3 14 31 1 4 
1 4 2 2 1 2  1 3  
1 1 1 3 1 3  8 
2 1 2 1 5 1 0  
2 3 2 1 3 4 
0 0 1 0 0 0 

0 a 0 3 7 
2 a 5 5 4 

0 0 a 2 2 
0 0 a 0 3 
0 1 1 1 2 2 
0 0 1 0 3 1 
0 0 a 0 1 0 
0 0 a 0 1 1 
0 0 a 0 0 0 

0 0 0 0 3 0 
0 0 0 5 1 1 
0 0 1 2 4 0 
0 0 0 0 1 1 
0 0 a 0 0 0 
0 0 a 0 0 0 
0 0 a 0 0 0 

120 0f 1 47 

Active Start Active Start 
Active Start Active Start Plan 25 Plan 35 

Plan 25 Plan 35 (Generic Rx) (Generic Rx) 

a 4 0 1 0  
36 1 1 8  3 52 
63 1 66 1 0  72 
25 70 7 56 
22 53 2 33 
16  60 1 1 3  
9 41 0 4 
2 1 7  0 4 
1 7 0 1 
a a 0 0 
a a 0 a 
1 2 0 1 0  

53 1 33 4 50 
59 1 1 5  1 6  79 
8 60 5 45 
1 9  38 1 19  
6 42 0 1 4  
4 28 1 8 
7 20 0 4 
3 6 0 a 
1 4 0 1 
0 a 0 a 

0 a 0 a 
0 a 0 a 
0 a 0 a 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 a 0 
0 0 0 0 
0 0 0 0 

0 0 a 0 
0 0 a 0 
0 0 a 0 
0 0 a 0 
0 0 a 0 
0 0 a 0 
0 0 0 0 

1 0/10 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 t0 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Un isex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Un isex 55 to 59 
Un isex 60 to 64 
Unisex 65 to 99 

I FP-DOIAS-OOOGF (1/1 1 )  
I FP-DOIPSP-OOOGF (1/1 1 )  

Vital Shield Vital Shield 
Plan 900 Plan 2900 

0 a 
0 a 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
a a 

0 a 
0 a 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

a 0 
a 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of Cal ifornia Life & Health Insurance Company 
Exhibit IX - Subscrlbership by Region, Plan, Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 Plan 35 

(Combo Rx) (Combo Rx) (Combo Rx� (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 {Generic Rx� (Generic Rx) 
a 0 0 0 0 0 0 a 0 0 
a 0 0 0 0 0 0 a 0 0 
a 3 0 0 1 2 0 0 0 0 
3 0 0 3 3 1 0 0 0 0 
a 0 0 1 3 2 0 0 0 0 
1 0 0 0 0 1 0 0 0 0 

0 0 0 1 0 0 0 0 
a 0 0 0 0 0 0 0 0 
a 0 0 0 0 0 0 0 0 0 
a 0 0 0 a 0 a a 0 0 
a 0 a 0 a 0 a a 0 0 

a 0 0 0 a 0 a a 0 0 
0 0 0 0 1 1 0 0 0 a 
a 0 a 0 0 0 0 0 0 a 
1 a 0 1 2 1 0 0 0 a 
0 1 0 1 1 1 0 0 0 a 
0 a 0 0 0 1 0 0 0 0 
0 a 0 0 0 0 0 0 0 0 
0 a 0 0 0 0 0 0 0 0 
0 a 0 0 0 0 0 0 0 0 
0 a 0 0 0 0 0 0 0 0 
0 1 0 2 1 1 0 0 0 0 
2 0 0 1 6 3 0 0 0 0 
2 1 0 0 0 4 0 0 0 0 
0 0 0 1 0 0 0 0 0 0 
0 0 0 0 1 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 

0 0 1 2 0 0 0 0 
0 1 0 3 3 B 0 0 0 0 
3 3 0 5 7 3 0 0 0 0 
2 1 0 4 4 4 0 0 0 0 
1 1 1 1 3 2 0 0 0 0 
0 0 0 0 0 5 0 0 0 0 
0 0 0 0 1 1 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 a 

121 of 147 10/1 0 



Gender Age 
Region 6 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 18  
1 9 t0 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9 t0 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Vital Shield Vital Shield 
Plan 900 Plan 2900 

2 1 
45 54 
1 1 0  121 
1 9  45 
1 3  33 
14 26 
1 0 27 
4 36 
2 3 1  
3 22 
0 0 
1 1 

27 48 
69 1 35 
1 8 4 1  
1 3  30 
1 3  3 1  
8 32 
7 32 
3 30 
5 36 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
a 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 Plan 35 

�CombO Rxl �Combo Rx� 1Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 (Generic Rx) (Generic Rx) 

0 0 0 0 0 1 1 1 0 a 
6 5 2 1 4  22 6 6 20 2 1 5  
7 1 6  6 25 69 22 1 1  25 3 7 
2 6 0 9 20 7 4 9 0 6 
1 2 1 6 1 6  2 2 7 0 1 
0 1 0 0 9 5 1 6 2 3 
0 3 0 1 6 1 1 1 0 0 
0 1 1 2 4 3 0 2 0 0 
0 1 0 0 3 1 0 a 0 0 
0 0 0 1 2 2 0 0 0 0 
0 0 0 0 0 0 0 a a 0 
0 1 0 1 1 a 0 a 0 2 
3 7 2 16  2 1  1 2  5 1 3  3 1 1  
1 2  1 5  6 24 60 1 8  1 1  1 5  0 8 
5 1 1 8 1 7  7 2 8 0 0 
0 0 0 1 9 2 0 3 0 3 
2 0 0 3 8 1 2 2 0 3 
0 1 0 1 5 3 2 1 0 0 
Q 0 0 0 6 3 0 4 0 0 
0 0 0 0 1 3 0 0 0 0 
0 0 1 1 2 3 0 1 0 0 
0 0 0 0 0 0 0 0 0 0 

1 0 0 1 3 2 0 0 0 0 
0 1 1 0 1 1 0 0 0 0 
Q 0 0 0 2 2 0 0 0 0 
Q 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
Q 0 0 0 1 0 0 0 0 0 
0 0 1 0 1 2 0 0 0 0 
Q 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 

0 0 0 2 1 1 0 0 0 0 
0 0 0 2 2 0 0 0 0 0 
0 1 0 0 2 0 a 0 0 0 
0 0 0 0 2 0 a 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 a 0 0 0 a 0 0 

1 22 of 1 47 1 0/1 0 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Vital Shield Vital Shield 
Plan 900 Plan 2900 

a a 
a a 
0 a 
0 a 
0 a 
a a 
a a 
a a 
a a 
a 0 
a a 

a a 
0 a 
a a 
a a 
a a 
a a 
a a 
a a 
0 a 
0 a 
0 a 
0 a 
0 a 
0 a 
0 a 
a a 
a a 
a a 

a a 
a a 
a 0 
a a 
a 0 
a 0 
a a 
0 a 
0 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Active Start Active Start 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start Active Start Plan 25 Plan 35 

�Combo Rxl �Combo Rx) (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 Plan 35 �Generic Rxl (Generic Rx) 
a a a a 0 0 a 0 a 0 
a a 0 a 0 0 0 0 a 0 
1 a 0 1 1 0 0 a 0 
0 a 0 1 0 3 0 0 a 0 
0 a 0 a 1 1 0 0 0 0 
a a 0 a a 0 a a 0 0 
a a a a a 0 a 0 0 0 
a a a 0 a 0 0 0 0 0 
a a a 0 a 0 a 0 0 0 
a a a a a 0 a 0 0 0 
a a a a a 0 a 0 0 0 

a a a 1 a 0 a 0 0 0 
a a a 0 a 0 a 0 0 0 
a a a a a 0 a 0 0 0 
a a a a a 0 a 0 a a 
a a a 0 a 0 a 0 0 0 
a a a 0 a 0 0 0 0 0 
a a a 0 a 0 0 0 0 0 
a a a 0 a 0 0 0 0 0 
a a a 0 a 0 a 0 0 0 
a a a 0 2 0 0 0 a 0 
a a a 2 3 0 0 0 0 0 
0 a a 0 1 1 0 0 0 0 
a a a 0 a 2 0 0 a 0 
0 a a 0 a 1 0 0 a 0 
a a a 0 a 0 0 0 0 0 
a 0 a 0 a 0 a 0 0 0 
a a a 0 a 0 0 0 0 a 
0 a a 0 a 0 0 a 0 a 

0 a a 0 2 5 0 a 0 0 
0 1 a 2 a 3 0 a 0 a 
0 2 a 2 2 2 0 a 0 a 
1 a a 1 a 2 0 a 0 a 
1 a a 1 1 0 a 0 a 
0 0 1 0 0 0 a 0 a 
0 a a 0 a 0 0 a 0 a 
a a a 0 a 0 0 a 0 a 
a a a 0 a 0 0 a 0 0 

1 23 of 1 47 1 0/10 



Gender Age 
Region 7 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9 t0 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9 t0 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spouse 
Un isex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOaGF (1/1 1)  
IFP-DOIPSp-OOaGF (1 /1 1 )  

Vital Shield Vital Shield 
Plan 900 Plan 2900 

6 9 
318  273 
809 1 , 1 33 
260 277 
1 63 241 
1 47 1 63 
92 1 49 
72 144 
39 1 29 
1 8  87 
0 1 
4 2 

279 250 
493 81 1 
1 82 1 87 
1 20 1 79 
1 10 1 82 
86 1 50 
93 1 58 
47 1 1 6  
20 149 
1 0 

a 0 
a 0 
0 0 
0 0 
a 0 
0 0 
0 0 
a 0 
a 0 

a 0 
a 0 
a 0 
a 0 
0 0 
0 0 
a 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family nef and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

�Combo Rx) (Combo Rx� (Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 

2 1 0 4 7 2 
40 39 1 0  1 53 214 1 13 
71 1 1 5  28 220 447 225 
38 20 1 1  69 1 35 69 
1 3  1 1  5 38 72 27 
9 1 2  3 24 74 23 
1 6 3 21 30 23 
3 3 4 8 20 1 4  
2 5 2 3 9 7 
0 2 3 1 2 5 
0 0 0 0 0 0 
2 2 0 1 1 1  3 

41  23 9 1 32 1 65 1 02 
85 79 54 239 462 204 
1 5  21 12 53 1 1 6 62 
1 4  1 3  4 41 83 46 
2 9 6 28 49 32 
4 5 2 20 35 28 
3 5 6 1 3  43 21  
3 2 3 9 1 4  
0 3 2 6 1 0  
0 0 0 0 0 a 

5 2 2 1 3  27 1 1  
4 3 0 1 0  21  1 8  
2 5 8 1 5  9 
2 0 0 8 4 7 
0 0 1 2 1 4 
1 0 1 2 3 7 
0 1 0 2 2 
0 0 0 1 0 1 
0 0 0 0 0 0 

3 0 3 6 4 
0 0 1 0  9 5 

1 1 1 5 6 2 
0 0 0 0 2 1 
0 0 0 1 0 1 
0 1 0 0 1 
0 0 0 0 0 a 

1 24 of 1 47 

Active Start Active Start 
Active Start Active Start Plan 25 Plan 35 

Plan 25 Plan 35 (Generic Rx) (Generic Rx) 

1 5 1 37 
1 1 2  268 23 269 
1 56 348 3 1  223 
53 1 44 1 1  1 07 
38 1 06 7 55 
34 78 6 43 
1 2  60 0 25 
2 37 0 1 3  
1 1 9  0 0 
0 5 0 a 
0 0 0 a 
2 5 0 41 

96 222 23 240 
1 23 290 23 267 
35 79 1 3  84 
37 62 3 67 
1 8  67 4 41 
1 0  61 0 32 
4 39 0 1 0  
0 1 9  0 4 
0 3 0 2 
0 a 0 a 

0 0 0 a 
0 0 0 a 
0 0 0 a 
0 0 0 a 
0 0 0 a 
0 0 0 a 
0 0 0 a 
0 0 0 a 
0 0 0 a 

0 0 0 0 
0 0 0 a 
0 0 0 a 
0 0 0 a 
0 0 0 a 
0 0 0 a 
0 0 0 a 

1 0/1 0 



Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscrlbership by Region. Plan, Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vilal Shield Active Start Active Start 
Vital Shield Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Slart Active Start Plan 25 Plan 35 

Gender A!i!e Plan 900 Plan 2900 �Combo Rx) (Combo Rx) (Combo Rx� (Generic Rx) (Generic Rx} �Generic Rx� Plan 25 Plan 35 (Generic Rx) (Generic R� 
M 60 to 64 0 0 0 0 0 0 0 0 0 0 0 0 
M 65 to 99 a 0 0 0 a 0 a a 0 0 0 0 
F Under 30 0 0 2 0 0 3 9 8 0 0 0 0 
F 30 to 34 a 0 2 1 1 2 1 3  6 0 0 0 0 
F 35 to 39 0 0 1 0 1 1 3 2 0 0 a 0 
F 40 to 44 a 0 0 a 0 0 8 1 a 0 a 0 
F 45 to 49 a 0 0 1 a a 0 2 0 0 a 0 
F 50 to 54 0 0 0 0 0 1 0 1 a 0 0 0 
F 55 to 59 0 0 0 0 0 0 1 1 0 0 0 0 
F 60 to 64 0 0 0 0 0 0 0 a 0 0 0 0 
F 65 to 99 0 0 0 0 0 0 0 a 0 0 0 0 

Subscriber + Children 
M Under 30 0 0 0 0 1 0 0 0 0 0 0 0 
M 30 to 34 0 a 0 0 1 3 5 4 0 0 0 0 
M 35 to 39 0 0 0 1 0 2 4 2 0 0 0 0 
M 40 to 44 0 a 2 0 1 2 4 4 0 0 0 0 
M 45 to 49 0 0 0 0 0 0 0 0 0 0 0 0 
M 50 to 54 0 0 0 0 0 0 0 2 0 a 0 0 
M 55 to 59 0 0 0 0 0 0 0 1 0 0 0 0 
M 60 to 64 0 0 0 0 0 0 0 0 0 0 0 0 
M 65 to 99 0 0 0 0 0 0 0 0 0 0 0 0 
F Under 30 0 0 1 0 0 1 5 4 0 0 0 0 
F 30 to 34 0 0 1 2 2 6 1 0  5 0 0 0 a 
F 35 to 39 0 0 1 1 1 4 5 4 0 0 0 0 
F 40 to 44 0 0 1 1 0 1 5 6 0 0 0 a 
F 45 to 49 0 0 a 1 1 1 1 3 0 0 0 a 
F 50 to 54 0 0 a 0 0 0 3 1 0 0 0 0 
F 55 to 59 0 0 a 0 0 0 0 0 0 0 0 0 
F 60 to 64 0 0 a 0 0 0 0 0 0 0 0 0 
F 65 to 99 0 0 a 0 0 0 0 0 0 0 0 0 

Family 
Unisex Under 30 0 0 3 0 6 9 1 3  0 0 0 0 
Unisex 30 to 34 0 0 3 4 2 3 26 1 1  0 0 0 0 
Unisex 35 to 39 0 0 6 3 2 14  22 26 0 0 0 0 
Unisex 40 to 44 0 0 1 4 0 4 1 2  2 1  0 0 a 0 
Unisex 45 to 49 0 0 1 2 1 1 6 7 0 0 a 0 
Unisex 50 to 54 0 0 2 2 0 a 5 7 0 0 a 0 
Unisex 55 to 59 0 0 0 0 0 0 1 1 0 0 a 0 
Unisex 60 to 64 0 0 0 0 0 0 0 0 a 0 a 0 
Unisex 65 to 99 0 0 0 0 0 0 a 0 0 0 0 0 

125 of 1 47 1 0/1 0 



Gender Age 
Region 8 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spouse 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1 /1 1 )  

Vilal Shield 
Plan 900 

1 
1 35 
289 
1 01 
68 
66 
34 
24 
1 6  
1 0  
0 
2 

1 23 
210  
56 
46 
45 
36 
40 
27 
9 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Vital Shield 
Plan 2900 

1 
86 

3 1 0  
1 1 8  
76 
61 
57 
47 
45 
32 
0 
1 

72 
204 
63 
49 
64 
57 
58 
55 
55 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region. Plan. Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vilal Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) �Combo Rx� (Combo Rx) (Generic Rxl �Generic Rx) (Generic Rx) 

1 0 3 3 0 
1 5  1 9  6 64 42 30 
46 46 23 78 1 82 58 
1 3  20 6 26 52 1 5  
2 8 1 1 9  37 1 2  
7 1 1  0 1 6  25 1 4  

2 0 6 1 4  1 1  
3 0 4 5 1 4  

1 1 1 0 8 3 
0 1 4 1 2 3 
0 0 0 0 0 0 
0 1 0 0 6 0 
1 1  1 1  2 52 48 36 
45 40 1 3  76 1 66 67 
1 2  1 3  6 20 43 23 
6 3 6 21 40 1 7  
6 5 1 1 6  26 1 5  
1 7 2 5 1 3  9 
3 5 1 5 1 1  1 1  
0 0 3 1 1 2  4 
2 2 0 0 5 5 
0 0 0 0 0 0 

3 0 3 1 1  7 
0 0 2 8 
0 0 3 4 6 

0 0 0 1 1 1 
0 1 0 1 1 3 
0 0 0 0 4 2 
1 0 0 0 0 1 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 1 4 2 
0 1 1 0 3 1 
0 2 1 0 2 1 
0 0 0 0 2 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

1 26 of 1 47 

Active Start Active Slart 
Active Start Active Slart Plan 25 Plan 35 

Plan 25 Plan 35 (Generic Rx) (Generic Rx) 

2 3 1 1  
48 128 9 1 1 9  
71 148 1 3  83 
1 7  52 8 49 
1 5  42 5 25 
1 0  45 1 25 
4 34 0 9 
4 1 7  1 7 
0 5 0 1 
0 0 0 2 
0 0 0 0 
2 3 1 21  

35  1 21 1 0  1 1 6  
47 1 1 9 1 0  1 06 
7 30 2 36 
9 32 2 28 
4 27 0 1 7  
6 22 0 1 1  
5 25 0 9 
3 6 0 3 
1 0 0 1 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

1 0/10 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1) 

Vital Shield Vital Shield 
Plan 900 Plan 2900 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

a 0 
a 0 
a 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 a 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

(Combo Rx) (Combo Rx} �Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) 
0 0 0 0 0 0 
0 0 0 0 0 0 
1 0 0 4 5 3 
2 1 1 3 2 2 
0 0 1 2 4 3 
0 0 0 1 2 0 
0 0 0 0 2 0 
0 0 0 0 1 1 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 a 0 0 2 0 
1 a a 2 2 
0 a 0 2 3 1 
0 1 a 4 1 
0 0 0 2 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 a 0 0 
0 0 0 a 0 0 
0 0 0 a a 2 

1 1 4 4 2 
0 0 1 1 7 0 
1 1 0 0 4 2 
0 0 0 0 2 1 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 3 6 
0 0 0 3 6 6 
1 3 2 8 1 1  7 
0 4 0 5 8 6 
0 a 1 3 5 5 
0 a 0 0 3 5 
0 1 0 0 0 0 
0 a 0 0 0 0 
a a 0 0 0 0 

1 27 of 147 

Active Start Active Start 
Active Start Active Start Plan 25 Plan 35 

Plan 25 Plan 35 �Generic Rx) (Generic Rx) 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 a 0 a 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 a 0 
0 a 0 a 
0 a 0 a 
0 0 0 0 
0 a 0 0 
0 a 0 0 
0 a 0 0 
0 0 0 0 

0 0 0 0 
0 0 0 a 
0 0 a 0 
0 0 0 0 
0 0 a a 
0 0 0 0 
0 0 0 0 
a 0 a a 
0 0 a 0 

1 0/1 0 



Gender Alile 
Region 9 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
f 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to  2 9  
3 0  to  34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spouse 
U nisex Under 30 
Unisex 30 to 34 
UniseX 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
UniseX 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Child 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

Vital Shield Vital Shield 
Plan 900 Plan 2900 

2 4 
161  200 
509 796 
270 438 
171  31 1 
141  204 
76 1 65 
42 1 43 
24 1 06 
16  76 
a 0 
2 2 

148 1 77 
376 645 
1 61 297 
91 1 84 
78 1 80 
69 1 56 
45 143 
29 1 1 7  
1 8  1 06 
0 2 

a a 
0 0 
a a 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
a 0 
a 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of California Life & Health Insura nce Company 
Exhibit IX - Subscrlbership by Region, Plan, Family Tier and Age 

As of August 2010 

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 

{Combo Rx) �Combo Rxl �Combo Rxl {Generic Rxl (Generic Rx} (Generic Rx) 

0 2 3 6 5 
40 30 1 2  99 1 1 4  60 

1 02 1 18 34 222 449 1 68 
41 52 1 9  90 1 94 80 
29 36 1 3  49 92 37 
6 1 6  7 1 8  86 44 
1 1  1 0  7 1 1  33 21 
2 3 4 8 1 5  1 2  
3 2 5 0 1 1  7 
0 0 3 2 2 9 
0 0 0 0 0 0 
2 4 0 3 4 5 

24 34 1 2  89 1 20 62 
1 33 97 44 242 431 1 66 
29 32 1 5  61 1 90 67 
20 1 7  9 35 97 41  
7 9 1 0  33 46 35 
7 5 5 1 1  27 21 
7 7 3 9 24 1 7  
2 8 4 6 1 0  8 
1 4 2 0 3 4 
0 0 0 0 a 0 

2 2 1 7 1 6  5 
2 3 1 4 1 8  4 
3 0 0 4 6 6 
0 2 1 2 1 4 
1 0 1 1 1 4 
0 0 1 2 5 1 0  
0 1 0 0 3 1 
0 0 0 0 1 1 
0 0 0 0 0 0 

0 2 1 2 3 2 
2 2 0 3 4 1 
1 1 0 2 2 2 
a 0 1 2 2 1 
0 0 0 0 0 1 
a 1 0 0 a 1 
0 0 0 0 0 0 

1 28 of 1 47 

Active Start Active Start 
Active Start Active Start Plan 25 Plan 35 

Plan 25 Plan 35 (Generic Rx) (Generic Rx) 

0 6 1 46 
82 224 14 2 1 4  
129 387 21 314 
57 181 1 3  1 7 1  
50 148 1 0  92 
30 1 08 4 61 
5 67 0 34 
3 26 0 1 3  
2 7 0 3 
1 3 0 0 
0 0 0 0 
1 7 1 4 1  

8 0  2 1 4  7 262 
1 38 275 1 7  322 
55 1 43 9 1 57 
27 82 4 77 
1 3  51  4 45 
14 50 1 28 
2 33 0 1 5  
1 1 0  0 4 
0 8 0 3 
0 0 0 0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

a 0 0 0 
a 0 0 0 
a a 0 0 
a a 0 a 
0 a 0 0 
a a 0 0 
0 0 0 0 

1 0/1 0 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Children 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

I FP-DOIAS-OOOGF (1 /1 1 )  
I FP-QOIPSP-OOOGF ( 1 /1 1 )  

Vital Shield 
Plan 900 

0 
0 
0 
a 
0 
0 
0 
0 
0 
0 
0 

a 
0 
0 
0 
a 
0 
0 
a 
0 
0 
0 
0 
0 
0 
a 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
a 
0 

_��_��_<��,«w,_� _____ ,, _ ___ ��" .. ,_<�_�" _w ___ ._. -__ 'O" ___ <"'."w_� .. __ ._·_", ... ___ O'�"� ___ = 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 201 0  

Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield Vital Shield 
Vital Shield Plus 400 Plus 900 Plus 2900 Plus 400 Plus 900 Plus 2900 Active Start 
Plan 2900 (Combo Rx� (Combo Rx} {Combo Rx) (Generic Rx) (Generic Rx) (Generic Rx) Plan 25 

a a 0 a 0 0 a a 
a a a a a 0 a a 
0 1 a 1 5 6 2 0 
a 5 2 1 6 6 6 a 
a 1 2 a 3 4 3 a 
a 1 a a 2 2 a 
a a 0 a 1 1 1 a 
a a 1 a a 1 a 0 
a a a a a a a 0 
a a a a a a a 0 
a a a a a a a a 

a a a a a a a a 
a 1 1 a 1 2 a a 
a a a a 1 3 1 a 
a a a 1 1 5 1 a 
a a a a a 2 a a 
a a 0 a 0 1 a a 
a a a a a 1 1 a 
a a a a a a a a 
a a a a 0 a a a 
a a 0 a a 3 2 a 
a a a 1 1 5 4 a 
a 1 a 2 1 1  1 a 
a a a 1 a 6 a 
a a a a a 2 a a 
a a a a 1 a a 
a a a a a a a a 
a a a a a a a a 
a a a a a 0 a a 

0 1 a 4 a a 
a 2 3 6 1 0  7 a 
0 5 4 3 1 0  1 0  1 0  a 
0 1 3 2 1 0  1 5  1 5  a 
0 2 2 3 1 1 2  9 a 
0 1 2 a a 3 2 a 
0 a 2 a 1 0 1 a 
a a a a a a a a 
0 a a 0 a a a a 

1 29 of 1 47 

_=�� _______ �_. __ " __ ,, •• __ ,, ___ w ___ • _____ _ 

Active Start Active Start 
Active Start Plan 25 Plan 35 

Plan 35 (Generic Rx� (Generic Rx) 
a 0 a 
a 0 a 
a a 0 
a a a 
a a a 
a a 0 
a a a 
a a a 
a a a 
a a a 
a a a 

a a a 
a a a 
a a a 
a a a 
a a 0 
a a 0 
a a a 
a a 0 
a a 0 
a a 0 
a a a 
a a 0 
a a a 
a a a 
a a a 
a a a 
a a a 
a a a 

a a a 
a a a 
a a a 
a a a 
a a a 
a a a 
a a a 
0 a a 
0 a a 

1 0/1 0 



Gender Age 
Region 1 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9 t0 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spous1 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 t0 44 
M 45 t0 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Essential 
Plan 1 750 

1 
77 

228 
71 
48 
35 
28 
1 7  
3 
3 
a 
1 

69 
1 27 
43 
22 
39 
24 
27 
7 
2 
0 

0 
a 
0 
a 
a 
a 
a 
a 
a 

a 
a 
a 
a 
a 
a 
a 

Essential Essential 
Plan 3000 Plan 4500 

1 a 
2 1  28 
58 77 
1 6  23 
1 2  1 9  
22 24 
1 2  20 
1 a  2 1  
8 1 1  
1 5 
a 0 
a 1 

20 25 
60 44 
1 8  1 2  
1 1  1 8  
1 3  1 7  
1 4  26 
1 4  1 3  
5 1 4  
6 1 0  
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of California Life & Health I nsurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Plan life PPO Plan PPO Plan 

1 000 1 700 2500 1 800/3600 Savin!i!s 3500 4000/8000 Savings 5200 1 500 20aa 500a 

3 1 8 a 1 0 0 a 1 2 
1 28 34 1 50 52 52 1 07 1 5  a 8 55 
1 1 8  50 223 73 1 72 451 40 a 1 9  1 48 
33 1 9  53 1 8  4 5  1 02 26 3 31 
1 7  7 42 1 5  43 79 26 a 2 22 
1 0  1 1  24 21 44 83 24 a 3 1 8  
7 1 0  38 1 5  4 3  8 8  3 5  a 2 29 
8 1 8  48 22 78 98 59 a 2 51 
6 1 2  46 25 1 06 1 39 1 32 0 1 58 
1 4 22 1 3  6 3  1 22 1 04 a 1 96 
0 a a a a 0 1 a a 2 
0 a 7 a 2 a 0 a a 1 

1 38 25 1 60 29 48 80 1 1  a 5 68 
1 1 1  4 1  224 44 1 1 0  223 35 1 1 9  207 
1 9  1 4  5 5  8 27 60 1 1  a 8 63 
16 15 47 1 2  36 54 9 a 3 33 
1 2  6 39 1 3  37 76 27 a 4 43 
16 13 76 25 68 1 06 43 a 1 48 
1 1  1 9  85 31 1 27 1 1 5  1 24 a 2 51  
1 1  1 2  91 28 1 42 217 1 79 a 5 1 1 a  
4 1 2  1 1 7 28 99 254 235 a 2 1 8a 
a a a 0 a 3 1 0 0 6 

1 3  9 24 5 8 9 6 0 5 22 
9 6 1 9  7 1 8  9 7 0 1 5  
1 2  7 33 8 9 1 8  4 0 3 27 
6 5 3 1  5 27 30 1 2  0 3 30 
4 8 52 1 2  1 5  5 5  20 0 0 56 
6 1 4  6 9  1 6  4 1  6 5  4 9  1 1 93 
3 1 3  60 20 47 1 14 1 1 9 0 2 1 1 5  
2 1 22 5 22 70 75 0 0 65 
0 0 0 0 a 0 0 0 0 a 

4 3 7 0 0 2 0 0 0 1 
2 2 6 0 0 4 0 0 0 2 
0 1 2 1 1 3 0 0 0 1 
0 1 1 3 1 1 1 0 0 a 
a 2 7 2 1 1 0 0 0 2 
1 1 1 0 4 0 0 0 4 
0 0 a 0 1 0 0 0 1 

1 30 of 1 47 1 0/1 0 



Gender A�e 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childre 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Un isex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Essential Essential Essential 
Plan 1 750 Plan 3000 Plan 4500 

0 0 0 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 

0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 0 
0 0 a 
0 0 a 
0 0 0 
0 0 a 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

a 0 0 
a 0 0 
a 0 0 
a 0 0 
a 0 0 
a 0 0 
0 0 0 
0 0 0 
0 0 a 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 

Shield Shield 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield 

1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 
0 0 0 a 0 0 2 
0 0 0 a a 0 0 
6 1 9 a a 2 1 
1 1 6 1 2 1 a 
2 1 4 a 1 2 a 
0 1 2 a 2 1 a 
1 0 0 a 3 1 a 
a 0 3 a 2 3 a 
0 0 2 a a 0 2 
0 0 1 a 1 0 0 
0 0 0 a a a 0 

4 1 3 a a a 0 
1 0 6 a 4 a 
2 2 6 1 1 5 1 
0 1 4 a 5 4 a 
0 0 2 a 4 3 1 
0 0 0 a a 2 a 
0 0 0 a 1 1 a 
a 0 1 a 2 a a 
a 0 0 a a a 0 
1 0 6 a a 4 a 
2 3 3 2 a 1 
4 1 1 3  3 2 3 
2 3 7 2 9 4 2 
a 0 4 a 8 5 4 
1 3 2 a 1 1 1 
0 0 1 1 1 2 2 
a 0 0 a a a a 
a 0 0 a 0 0 a 

6 1 2  26 1 6 1 7  2 
1 3  1 1  70 1 0  14  33  7 
20 1 3  91 1 8  27 57 1 8  
27 14 88 28 52 85 25 
1 4  1 0  57 29 44 87 45 
4 1 0  40 16 46 77 43 
1 2 1 6  6 22 34 24 
a 0 3 a 3 a 1 
a 0 0 a a a a 

1 31 of 1 47 

Shield 
Blue Shield Blue Shield Spectrum 

Life PPO Plan Life PPO Plan PPO Plan 
1 500 2000 5000 

0 0 a 
0 0 a 
0 3 8 
0 1 7 
0 2 5 
0 0 2 
0 0 1 
0 0 5 
0 1 4 
0 0 0 
0 a 0 

0 0 0 
0 a 0 
0 a 1 
0 a 1 
0 0 1 
0 a 0 
0 a 2 
0 a 0 
0 a 0 
0 a 1 
0 a 
0 0 1 
0 0 2 
0 a 2 
0 0 3 
0 a 0 
0 a 0 
0 a 0 

0 4 1 3  
0 2 31 
0 3 42 
0 3 53 
0 a 45 
0 a 45 
0 a 21 
0 a 4 
0 a a 

1 0/1 0 



Gender Age 
Region 2 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9 t0 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spous1 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

I FP-DOIAS-OOOGF (1/1 1 )  
I FP-DOIPSP-OOOGF (1/1 1 )  

Essential 
Plan 1 750 

1 
53 

1 65 
68 
44 
36 
1 6  
1 0  
7 
1 
0 
0 
35 
88 
22 
1 9  
27 
1 6  
1 5  
8 
2 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Essential Essential 
Plan 3000 Plan 4500 

0 1 
1 5  1 7  
26 54 
26 28 
1 5  24 
5 19  
6 9 
5 20 
2 1 0  
0 1 
0 0 
0 0 
8 20 

25 44 
9 22 
5 1 0  
3 25 
3 1 6  
5 1 7  
8 1 3  
2 4 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of California Life & Health Insurance Com pany 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Plan Life PPO Plan PPO Plan 

1 000 1 700 2500 1 800/3600 Savings 3500 400018000 Savings 5200 1 500 2000 5000 

1 0 0 0 1 0 0 0 0 1 
74 27 94 1 1  30 42 1 4  0 0 33 
82 40 1 65 29 70 353 1 3  1 9 97 
36 1 1  62 4 38 1 1 2 20 0 3 25 
1 2  1 2  48 3 24 58 1 1  0 0 1 5  
1 5  9 29 1 1  29 36 1 4  0 3 20 
7 6 29 12  35 35 1 3  0 2 1 5  
7 1 0  30 5 46 28 37 0 28 

7 26 9 44 54 48 0 0 29 
4 23 6 20 43 34 0 1 49 

0 1 2 0 0 2 1 0 0 1 
0 1 1 1 2 1 0 0 0 2 

69 1 2  1 06 14 31 42 8 0 2 34 
95 40 1 92 27 62 1 82 12 2 35 141  
31  15  78 8 26 37 1 0  0 5 49 
1 1  8 40 12  27 24 1 2  0 4 30 
3 9 36 6 24 29 7 0 3 14  
5 8 53 6 55 37 1 7  0 3 26 
1 2  8 50 9 54 47 39 0 0 34 
4 1 5  60 17  45 63 52 0 1 36 
5 1 7  67 17  52 87 84 0 0 81  
0 0 4 1 0 2 2 0 0 2 

7 2 23 2 7 1 6  0 0 2 14  
5 2 17  4 7 5 5 0 0 1 7  
2 1 8 1 1 3  8 5 0 1 14  
5 4 17  5 7 5 3 1 0 9 
4 9 31 5 1 1  20 8 0 0 24 
0 8 29 5 1 4  45 25 0 0 51 
2 4 37 7 22 58 32 0 0 48 
2 0 23 3 7 27 22 0 0 34 
0 0 0 0 0 1 0 0 0 0 

3 0 0 0 1 0 0 0 0 
4 4 0 0 0 0 1 0 
3 4 0 0 0 0 0 0 
0 0 3 0 1 0 1 0 0 2 
1 0 0 0 0 0 3 0 0 1 
0 0 0 0 0 1 1 0 0 1 
0 0 0 0 2 0 0 0 0 2 

1 32 of 147 1 0/1 0 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 t0 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childre 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

I FP-DOIAS-OOOGF (1 /1 1 )  
I FP-DOIPSP-OOOGF ( 1 /1 1 )  

Essential Essential Essential 
Plan 1750 Plan 3000 Plan 4500 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
a 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Blue Shield of Cal ifornia Life & Health Insurance Company 
Exhibit IX - Subscribership by Reg;on, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrul 
Balance Plan Balance Plan Balance Plan Savings Shietd Savings Shield Life PPO Plan Life PPO Plan PPO Plan 

1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savi!:!2s 5200 1 500 2000 5000 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
4 0 5 0 0 0 0 0 6 4 
2 0 1 0  0 0 0 0 0 1 4 
0 0 9 0 2 1 0 0 1 1 
2 2 4 0 3 2 0 0 0 4 
0 2 1 0 1 0 0 0 0 1 
0 0 0 0 0 0 1 0 0 1 
0 0 0 2 0 0 1 0 0 0 
-0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 

0 0 1 0 0 1 0 0 0 0 
2 0 2 1 0 0 0 0 0 0 
1 0 2 0 0 2 0 0 0 0 
1 1 3 0 4 0 0 0 0 0 
0 0 3 0 1 1 3 0 0 1 
0 0 1 0 0 0 2 0 0 0 
0 0 1 0 0 0 0 0 0 0 
0 0 0 0 0 0 1 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 1 0 0 1 0 0 0 0 
3 3 1 1 0 0 0 0 2 
2 0 2 1 3 2 1 0 0 0 
1 2 2 0 3 2 3 0 0 5 
1 1 3 3 1 2 1 0 0 2 
0 1 3 1 1 0 1 0 0 3 
0 0 0 0 1 0 0 0 0 3 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 

8 3 9 1 3 6 0 0 3 1 1  
1 0  9 35 1 7 1 6  2 0 6 31 
22 1 1  75 1 0  18  35 8 0 3 3 1  
10  9 78 1 8  25 42 1 5  1 1 23 
16  4 53 20 24 52 21 0 1 25 
3 8 27 1 6  24 37 21 0 1 22 
0 1 1 2  5 10  1 5  1 2  0 1 1 0  
0 0 1 0 0 1 1 0 0 1 
0 0 a 0 0 0 0 0 0 0 

1 33 of 1 47 1 0/1 0 



Gender Age 
Region 3 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9  to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Spous1 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Un isex 55 to 59 
Unisex 60 to 64 
Un isex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF ( 1 /1 1 )  
IFP-DOIPSP-OOOGF ( 1 /1 1 )  

Essential 
Plan 1 750 

0 
59 
1 84 
45 
26 
31 
21 
1 8  
7 
1 
a 
a 
51 
97 
28 
30 
25 
1 6  
1 7  
8 
4 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
a 
0 
0 
0 
0 
0 

Essential Essential 
Plan 3000 Plan 4500 

a 0 
1 5  22 
38 54 
1 9  21 
1 5  1 7 
1 1  1 9 
1 1  1 1  
6 1 1  
5 8 
1 1 
0 0 
0 5 
1 9  21 
40 48 
9 1 3 

1 1  1 7 
8 23 
4 1 9 
6 1 5 
4 1 2 
2 5 
0 a 

0 a 
0 a 
0 a 
0 a 
0 a 
0 a 
0 a 
0 a 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 a 
0 a 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Plan Life PPO Plan PPO Plan 

1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 1 500 2000 5000 

2 0 1 0 0 0 0 0 0 
1 1 3  41 1 40 24 61  74 1 0  0 7 51 
1 28 37 1 73 46 1 25 459 22 1 5 1 26 
29 1 3  49 1 5 47 94 1 3  0 0 22 
1 9  1 1  39 1 4 42 64 14  2 8 
1 2  6 26 1 1  36 55 1 2  0 0 23 
1 5  6 32 7 49 65 20 0 0 30 
9 7 43 1 0 48 59 43 0 2 31 
4 4 40 7 53 78 64 0 0 43 
0 6 25 8 35 69 69 0 0 61 
0 0 0 0 0 1 0 0 0 a 
0 0 2 0 1 1 a 0 0 a 

1 1 0  31 1 38 34 57 64 8 2 51 
92 35 1 74 29 97 1 97 30 0 1 2  1 39 
28 20 50 1 0 1 9 37 7 0 7 A5 
1 1  20 43 1 1  21  24 1 5  0 6 20 
14  7 37 6 32 45 24 0 4 20 
1 7  4 42 1 6 48 66 34 0 2 34 
1 8  1 0  72 9 84 86 47 0 4 50 
9 1 2  57 1 6 74 1 28 1 08 0 1 78 
3 1 1 72 26 58 1 48 1 58 0 0 1 1 5  
0 0 1 0 0 a 0 0 1 

6 5 26 5 1 7  7 6 0 2 25 
8 2 28 3 1 2 14  5 0 1 1 5 
4 4 31 4 8 7 5 0 1 9 
7 4 33 2 1 2 1 8  1 0 0 1 8 
8 6 38 1 3 1 8 32 25 0 0 40 
9 6 49 9 29 55 45 0 0 65 
1 8 51 5 39 81  8 1 0 1 75 
0 3 1 1  2 1 4 34 41 0 0 52 
0 a a a 0 1 0 0 0 0 

2 1 9 0 4 a 0 0 2 
1 1 1 1  a 0 2 0 0 a 
1 1 6 a 2 0 0 0 0 0 
0 1 1 a 1 0 a 0 0 0 
0 a 3 1 0 0 1 0 0 0 
0 0 1 2 3 0 0 0 0 2 
0 0 0 0 0 0 a 0 0 1 

1 34 of 1 47 1 0/1 0 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childre 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Un isex 50 to 54 
Unisex 55 to 59 
Un isex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Essential Essential Essential 
Plan 1750 Plan 3000 Plan 4500 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Blue Shield of Cal ifornia Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 

Shield Shield 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield 

1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savin!i!s 5200 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
3 2 4 0 0 3 0 
1 2 4 0 1 0 
1 0 1 0 3 3 1 
0 0 1 0 0 1 0 
0 2 0 2 0 0 
0 2 0 2 0 0 
0 0 0 0 0 1 0 
0 1 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 1 0 0 0 0 
3 0 2 2 0 1 0 
1 1 6 1 0 
0 0 4 1 1 0 1 
0 2 2 1 2 1 0 
1 0 1 0 2 0 0 
0 0 0 0 1 1 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
1 0 3 0 0 1 0 
0 0 5 0 0 2 0 
1 0 6 0 4 1 0 
1 2 6 0 2 0 0 
2 1 2 1 2 1 1 
2 0 0 0 1 3 0 
0 1 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 0 

1 2  5 1 7  3 4 1 0  0 
1 5  1 5  55 1 1 4  2 8  4 
22 1 3  68 16 31 55 22 
24 1 1  75 1 5  29 84 1 4  
9 6 69 1 5  49 73 23 

3 30 1 3  36 55 26 
1 1 7 5 8 1 9  1 5  
0 0 0 1 0 4 1 
0 0 0 0 0 0 0 

1 35 0f 1 47 

Shield 
Blue Shield Blue Shield Spectrum 

Life PPO Plan life PPO Plan PPO Plan 
1 500 2000 5000 

0 0 0 
0 0 0 
0 0 9 
0 1 1 0  
0 2 2 
0 0 
0 0 
0 0 2 
0 0 1 
0 0 0 
0 0 0 

0 0 0 
0 0 1 
0 0 0 
0 0 0 
0 0 1 
0 0 0 
0 0 1 
0 0 1 
0 0 0 
0 0 1 
0 0 0 
0 0 0 
0 0 0 
0 0 1 
0 0 1 
0 0 0 
0 0 0 
0 0 0 

0 6 20 
0 1 23 
0 0 20 
0 43 
0 1 46 
0 0 25 
0 0 1 4  
0 0 1 
0 0 0 

1 0/ 1 0  



Gender Age 
Region 4 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 19 to 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + SpOUSI 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (1/1 1 )  
I FP-DOIPSP-OOOGF (111 1 )  

Essential 
Plan 1 750 

3 
95 

283 
93 
58 
73 
41 
16  
12  
5 
0 
1 

82 
1 92 
45 
45 
57 
44 
23 
1 6  
4 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Essential Essential 
Plan 3000 Plan 4500 

0 3 
30 34 
52 77 
23 37 
1 1  23 
1 5  23 
8 24 
8 23 
5 1 9  
1 4 
0 1 
0 2 

26 32 
31 71 
1 5  1 7  
7 1 1  
1 1  30 
1 4  37 
7 29 
1 1  1 6  
1 1 7  
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of Cal ifornia Life & Health I nsurance Company 
Exhibff IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Plan Life PPO Plan PPO Plan 

1 000 1700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 1 500 2000 5000 

0 0 4 2 0 1 2 0 0 1 
1 22 27 1 62 1 6  40 45 1 3  0 3 39 
162 72 251 64 96 479 1 3  2 6 1 05 
37 1 1  76 1 8  36 97 1 5  0 2 1 6  
24 1 0  36 1 5  22 74 1 4  1 0 1 7  
24 1 5  68 14 31 61 14 0 3 26 
1 0  1 5  54 5 35 45 20 1 1 27 
1 3  1 6  49 1 1  61 61 32 0 21 
4 9 37 1 1  53 64 50 1 2 29 
6 1 3  40 8 21 45 29 0 1 40 
0 0 0 0 0 2 0 0 0 3 
2 0 6 0 0 1 0 0 0 0 

1 26 33 1 73 1 7  38 49 1 4  0 2 29 
1 25 73 248 34 68 230 1 1  1 15  1 24 
38 1 8  78 14  31 50 1 1  0 4 44 
1 7  1 5  49 1 1  28 46 22 0 7 48 
24 24 78 1 1  24 33 1 7  0 4 31 
26 1 2  94 14  50 59 32 0 0 26 
1 8  24 70 36 71 65 38 0 3 43 
15  24 1 02 20 75 90 61 0 1 50 
6 30 98 25 54 89 92 0 0 79 
0 1 2 0 0 0 0 0 3 

16 6 28 2 7 1 2  3 0 4 1 7  
18  7 1 9  2 8 6 3 0 2 1 0  
1 1  2 1 9  3 14  4 4 0 0 9 
4 3 38 5 1 8  1 2  4 0 4 7 
13  7 36 3 1 1  1 8  9 0 0 29 
5 1 7  49 9 1 3  39 24 0 1 21 
3 13  57 13  22 34 39 0 0 35 
0 2 32 3 14  28 24 0 1 33 
1 0 0 0 0 0 0 0 0 1 

5 2 3 0 0 0 0 0 1 
3 3 5 0 0 1 0 0 1 
2 2 3 0 0 1 1 0 0 4 
1 1 2 0 2 0 0 0 0 0 
0 1 0 0 0 3 0 0 0 0 
0 0 1 0 1 1 0 0 0 0 
0 0 0 0 0 0 1 0 0 0 

136 of 147 1 0/1 0 



Blue Shield of California life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Essential Essential Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield life PPO Plan Ufe PPO Plan PPO Plan 

Gender Age Plan 1 750 Plan 3000 Plan 4500 1 000 1 700 2500 1 800/3600 Savi!:!Ss 3500 4000/8000 Savings 5200 1 500 2000 5000 
M 60 to 64 0 0 0 0 0 1 0 0 1 0 0 0 0 
M 65 to 99 0 0 0 0 0 0 0 0 0 0 0 0 0 
F Under 30 0 0 0 6 2 1 3  0 1 1 a 0 1 6 
F 30 to 34 0 0 a 7 3 1 4  a 0 1 0 0 4 8 
F 35 to 39 0 0 0 1 2 5 0 1 3 0 0 0 2 
F 40 to 44 0 0 0 2 1 4 0 2 1 a 0 0 1 
F 45 to 49 0 0 0 1 0 5 2 2 0 1 0 0 3 
F 50 to 54 0 0 0 0 0 1 1 0 2 1 0 0 1 
F 55 to 59 0 0 0 0 0 0 0 0 1 1 0 0 3 
F 60 to 64 0 0 0 0 0 0 0 0 0 0 0 0 1 
F 65 to 99 0 0 0 0 0 0 0 0 0 0 0 0 0 

Subscriber + Childre 
M Under 30 0 0 0 0 0 1 0 0 0 0 0 0 0 
M 30 to 34 0 a 0 2 0 4 0 0 0 0 0 0 0 
M 35 to 39 0 0 0 4 2 6 0 1 2 0 0 0 0 
M 40 to 44 0 0 0 2 1 5 2 5 4 1 0 0 1 
M 45 to 49  0 0 0 2 4 9 0 2 5 2 0 0 1 
M 50 to 54 0 0 0 2 2 3 1 0 1 0 0 0 2 
M 55 to 59 0 0 0 a 0 1 0 2 2 1 0 0 a 
M 60 to 64 0 a a 1 0 0 0 0 0 0 0 0 1 
M 65 to 99 0 0 0 0 Q 0 0 0 0 0 0 0 0 
F Under 30 0 0 0 0 0 1 0 0 0 a 0 0 1 
F 30 to 34 0 0 a 2 0 5 0 1 0 0 0 0 3 
F 35 to 39 0 0 a 5 a 8 1 4 2 0 Q 0 1 
F 40 to 44 0 0 0 7 1 1 0  4 3 4 0 a 0 0 
F 45 to 49 0 0 0 7 3 7 4 9 8 3 0 1 0 
F 50 to 54 0 0 a 0 0 6 2 2 2 1 0 0 1 
F 55 to 59 0 a 0 0 0 0 0 1 0 1 0 0 2 
F 60 to 64 0 0 0 0 0 0 0 Q 1 0 0 0 0 
F 65 to 99 0 0 0 0 0 0 0 Q 0 0 0 0 0 

Family 
Un isex Under 30 0 0 0 1 1  2 2 1  0 1 8 0 0 1 8 
Unisex 30 to 34 0 0 0 20 1 4  42 2 8 19  3 0 2 20 
Un isex 35 to 39 0 0 0 29 1 9  95 1 0  26 37 1 3  0 4 25 
Unisex 40 to 44 0 0 0 36 20 1 39 37 26 61 23 0 5 32 
Unisex 45 to 49 0 0 0 27 28 9 1  30 24 65 27 0 1 30 
Unisex 50 to 54 0 0 0 1 0  1 2  58 22 1 6  59 25 0 2 26 
Unisex 55 to 59 0 0 0 2 1 0  22 5 9 22 1 4  0 0 1 2  
Unisex 60 to 64 0 0 0 0 0 6 0 2 6 2 0 0 4 
Unisex 65 to 99 0 0 0 0 0 0 0 0 0 0 0 0 0 

1 37 0f 1 47 1 0/1 0 



Gender Age 
Region 5 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + SpOUSI 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

Essential 
Plan 1 750 

1 
56 

210  
96 
57 
61 
40 
1 4  
1 
2 
0 
0 

52 
1 40 
47 
29 
41  
30  
31  
7 
6 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Essential Essential 
Plan 3000 Plan 4500 

0 1 
27 1 8  
57 69 
42 35  
26 29 
23 54 
16 30 
6 23 
3 9 
3 4 
a 0 
1 0 

23 1 9  
43 64 
23 1 9  
9 30 
1 1  21 
1 5  32 
1 3  25 
4 1 0  
0 8 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
a 0 
a 0 
0 0 

a 0 
0 0 
0 0 
0 0 
Q 0 
0 0 
0 0 

Blue Shield of California Life & HeaHh I nsurance Company 
Exhibit IX - Subscribership by Region, Plan, Family TJef and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Shield Life PPO Plan Life PPO Plan PPO Plan 

1 000 1700 2500 1 800/3600 Savings 3500 5200 1 500 2000 5000 

0 1 5 0 3 0 a 0 0 1 
96 34 1 1 6  1 7  26 47 7 a 0 53 
96 64 21 3 48 1 01 414  21  1 9 76 
30 32 57 1 6  42 1 27 21  1 1 22 
26 21 68 1 5  37 90 21  0 1 33  
30 1 7  49 25 36 1 02 27 0 0 35  
1 7  8 61 23 46 1 05 38 0 2 41  
10  1 2  51  21 68 76 53 0 1 5 1  
6 1 1  40 1 9  76 1 1 9 86 0 1 6 1  
2 6 34 6 36 95 85 0 2 54 
a 1 1 0 2 0 0 0 0 3 
0 0 0 1 0 0 0 0 0 a 
93 25 1 27 1 1  26 48 9 0 2 27 

1 09 38 237 22 80 235 22 2 1 7  1 37 
32 1 7  61 1 0  25 60 1 4  0 9 69 
30 8 68 1 3  3 1  43 1 5  0 9 6 1  
20 1 5  79 20 38 56 30 0 3 48 
25 1 2  88 21  64 92 29 0 2 58 
1 3  1 8  1 03 37 1 05 1 1 2  58 0 2 64 
1 6  1 3  1 04 22 93 1 65 1 08 0 3 94 
1 1  1 7  1 40 20 65 1 88 1 22 0 3 1 46 
0 0 2 0 1 5 4 0 0 4 

3 5 1 4  0 5 5 1 0 1 0  
3 3 1 5  3 9 3 2 0 0 4 
8 3 1 4  4 9 7 0 0 1 8 
8 3 23 4 1 3  1 8  7 0 0 1 9  
3 4 20 3 9 1 2  1 1  0 0 22 
4 1 7  35 7 1 4  38 25 0 3 34 
2 1 3  40 1 3  21  59 46 0 0 56 
0 5 23 2 21  29 28 0 0 49 
0 0 1 0 0 0 0 0 0 0 

0 0 3 0 0 0 0 0 0 0 
1 1 1 1 0 1 0 0 0 a 
2 1 5 0 2 2 0 0 0 0 
1 0 4 1 1 2 0 0 1 Q 
1 0 4 0 0 2 1 Q 0 0 
1 0 1 2 0 0 0 0 0 0 
0 l '  1 0 1 0 1 0 0 

1 38 of 1 47 1 0110  



Gender AQe 
M 60 10 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childre 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39  
Unisex 40 to  44 
Unisex 45 to  49 
Unisex 50 to  54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1 11 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Essential Essential Essential 
Plan 1750 Plan 3000 Plan 4500 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 a 0 
0 0 0 
0 0 0 
0 a 0 
0 a 0 
0 a 0 

0 a 0 
0 a 0 
0 a 0 
0 a 0 
a 0 0 
0 a 0 
0 a 0 
a 0 0 
0 0 0 
0 0 0 
0 0 0 
a 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 a 0 
0 0 a 
0 0 a 
0 a 0 
0 a 0 

Blue Shield of California life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Ufe PPO Plan Ufe PPO Plan PPO Plan 

1 000 1 700 2500 1 800/3600 SavinQs 3500 4000/8000 Savin!'as 5200 1 500 2000 5000 
0 0 0 a 0 0 0 0 0 3 
0 0 0 a 0 0 0 a 0 0 
1 2 3 a 0 1 a 0 1 1 
1 1 8 1 0 0 0 0 2 5 
0 0 5 1 1 0 0 0 2 5 
0 2 4 a 0 0 2 0 1 4 
3 0 4 1 3 0 1 0 0 1 
0 0 1 2 1 0 0 0 0 0 
1 1 1 a 1 1 2 0 0 5 
1 1 0 a a 1 2 0 0 1 
0 0 0 a a a 0 a 0 0 

0 1 a 0 1 a 0 0 a 0 
1 1 a 0 0 a 0 0 0 0 
1 0 4 0 1 1 1 0 a 0 
1 1 4 1 4 1 1 0 a 2 
1 0 4 0 1 2 1 0 a 2 
0 1 4 0 1 5 1 0 a 2 
0 0 1 0 0 0 0 0 a 3 
0 a 0 0 0 0 0 0 0 1 
0 0 0 0 0 0 0 0 0 0 
0 1 1 0 0 0 0 0 1 1 
0 0 1 0 0 0 0 0 a 1 
2 1 6 0 2 4 0 0 1 2 
4 2 6 1 1 2 3 0 0 4 
3 1 8 1 4 4 1 0 0 3 
0 0 3 0 3 2 3 0 a 2 
0 0 0 2 0 2 1 0 1 0 
0 0 0 0 0 0 0 0 a 0 
a 0 0 0 0 0 0 0 a 0 

3 0 8 0 1 4 0 1 a 5 
8 7 21 1 6 7 1 0 2 1 5  

20 6 78 6 22 27 7 0 3 32 
28 1 1  98 22 24 68 20 0 0 26 
1 4  1 1  91 21 35 81 32 0 4 27 
8 1 1  47 1 4  34 69 30 0 1 29 
3 4 1 4  1 1  1 0  32 20 0 a 20 
a 1 8 1 4 6 1 0 1 4 
a 0 a 0 0 0 0 0 a 0 

1 39 of 1 47 1 0/1 0 



Gender Age 
Region 6 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spous, 
Unisex Under 30 
Un isex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Essential 
Plan 1 750 

0 
14  
58 
23 
7 
1 4  
3 
7 
2 
0 
0 
0 
1 7  
42 
8 
1 3  
1 0  
7 
5 
5 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Essential Essential 
Plan 3000 Plan 4500 

0 1 
7 3 
8 20 
4 4 
5 5 
5 1 0  
5 5 
1 5 
0 6 
0 1 
0 0 
0 0 
9 9 
7 1 6  
2 4 
2 4 
2 6 
1 1 2  
3 1 2  
1 2 
0 6 
0 0 

0 0 
0 0 
0 0 
a 0 
0 0 
0 0 
a 0 
0 0 
0 0 

0 0 
0 0 
0 0 
a 0 
0 0 
0 0 
0 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Plan Life PPO Plan PPO Plan 

1 000 1700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 1 500 2000 5000 

1 0 1 0 a 0 a 0 0 0 
26 9 43 1 3  1 5  1 5  4 0 1 6  
33 1 2  43 1 0  1 4  1 1 6  7 0 32 
8 3 9 3 6 29 7 0 6 
7 0 1 0  a 1 1  1 5  7 0 0 4 
5 0 1 2  3 8 1 9  5 0 0 5 
2 1 8 4 9 33 1 4  0 0 8 
1 5 1 9  4 25 20 20 0 0 1 1  
0 1 8 3 24 24 26 0 0 1 4  
a 1 9 3 1 1  1 6  1 7  0 0 1 6  
a 0 0 0 a 0 a 0 0 1 
a 0 2 0 1 0 a 0 0 0 

30  7 34 6 1 0  1 2  6 0 1 24 
1 8  1 2  43 7 21 59 6 0 6 41 
5 2 1 5  4 3 1 9  2 0 1 1 6  
2 3 1 4  3 5 5 2 0 0 1 1  
2 0 1 8  3 8 1 4  4 0 0 1 1  
2 2 1 6  2 25 24 25 0 0 1 3  
3 4 1 3  6 21 24 39 0 0 1 5  
1 3 21 9 36 45 51  0 0 34 
1 2 1 7  4 26 42 41  0 1 50 
0 0 1 a a 0 a 0 0 2 

2 5 2 2 3 0 0 1 1  
5 2 2 3 3 0 0 3 
3 0 8 1 2 4 2 0 6 
1 2 1 1  0 2 7 8 0 1 6 
0 2 8 5 6 1 6  8 0 0 1 3  
1 5 17  6 1 0  1 9  1 9  0 0 1 2  
2 4 1 0  3 8 25 1 7  1 0 28 
0 0 1 1  2 6 1 7  1 7  0 0 20 
0 0 0 0 a 0 a 0 0 0 

0 0 2 0 a 0 a 0 0 0 
0 2 0 a 0 a 0 0 0 
0 1 0 0 a 0 0 0 
0 0 0 0 a a 0 0 0 
0 0 0 0 a 0 a 0 0 0 
0 0 0 0 0 1 a 0 0 0 
0 0 0 0 a 0 a 0 1 0 

1 40 of 1 47 1 0/1 0 



Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childre 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP·DOIAS·OOOGF (1/1 1 )  
IFP-DOIPSP-OOOGF (1J1 1 )  

Essential Essential Essential 
Plan 1 750 Plan 3000 Plan 4500 

0 0 0 
a 0 a 
a 0 a 
0 0 a 
a 0 a 
0 0 0 
a 0 a 
0 0 a 
0 a 0 
0 0 a 
0 0 a 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 a 0 
0 a 0 
0 a 0 
0 a 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Plan Life PPO Plan PPO Plan 

1 000 1 700 2500 1 80013600 Savings 3500 4000/8000 Savin!i!s 5200 1 500 2000 5000 
a 0 0 0 0 0 0 0 0 a 
0 0 0 0 0 0 0 0 0 a 
a 1 6 0 0 0 0 0 0 5 
1 2 2 1 0 0 0 0 0 3 
0 0 0 0 0 0 0 0 0 a 
0 0 0 0 1 1 1 0 0 1 
0 2 1 0 2 1 1 0 0 0 
0 0 a 0 2 0 0 0 0 0 
0 0 0 0 1 0 0 0 0 0 
a a 0 0 0 1 0 0 0 0 
0 a a 0 0 0 0 0 0 a 

a 0 0 0 0 0 0 0 0 0 
0 0 1 0 0 4 0 0 0 0 
0 0 2 0 1 0 0 0 0 0 
0 0 0 0 1 1 1 0 0 0 
0 0 1 0 0 0 0 0 0 1 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 1 0 0 a 0 0 0 0 
1 1 1 0 0 a 0 0 0 0 
1 1 1 1 0 0 2 0 0 0 
1 2 2 0 1 2 0 0 0 0 
0 1 3 0 1 2 1 0 0 0 
0 0 0 0 0 1 0 0 0 
0 0 0 0 1 1 1 a 0 1 
0 0 1 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 

2 1 7 0 0 3 0 0 0 6 
2 2 1 2  3 5 8 1 0 1 7 
5 2 1 4  2 10 17  7 0 0 4 
5 2 23 8 9 27 9 a 1 1 1  
2 3 33  9 10 25 1 1  0 0 1 3  
0 1 1 1  3 3 1 4  9 0 0 1 2  

0 3 2 4 9 4 0 0 4 
0 0 0 0 0 2 1 0 0 0 
0 0 0 0 0 0 0 0 0 0 
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Gender Age 
Region 7 

Subscriber only 
M Under 1 
M 1 to 1 8  
M 1 9 t0 29 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 1 
F 1 to 1 8  
F 1 9  to 29 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + SPOU$I 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Un isex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS·OOOGF ( 1 /1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 )  

Essential 
Plan 1 75 0  

2 
96 

294 
1 03 
74 
60 
41 
24 
9 
2 
0 
2 
91 
173 
66 
49 
55 
43 
25 
16  
5 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Essential Essential 
Plan 3000 Plan 4500 

0 2 
44 30 

1 1 3  1 27 
43 33 
31 24 
24 51 
17 44 
12 35 
9 23 
2 3 
0 0 
0 3 

49 42 
88 87 
35 21 
1 6  26 
1 7  50 
1 7  44 
1 7  36 
7 20 
6 1 0  
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Plan Life PPO Plan PPO Plan 

1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 1 500 2000 5000 

0 0 8 1 2 0 1 0 0 3 
1 89 74 299 32 57 76 1 9  1 5 99 
236 86 365 57 208 592 34 2 27 21 4 
64 37 102 1 9  59 139 13  0 6 59 
37 1 3  80 17 38 99 23 0 2 35 
24 24 47 1 1  41 71  13 0 2 35 
1 9  23 75 1 7  50 76 38 0 5 44 
9 1 7  66 1 9  77 76 45 0 3 55 
5 1 5  73 1 7  56 98 63 0 1 52 
2 8 44 7 36 74 50 0 1 71 
0 0 0 1 0 0 1 0 0 2 
0 1 5 0 1 0 1 0 0 2 

1 93 79 257 30 69 70 1 5  0 6 94 
1 99 86 489 45 1 54 286 34 3 51 298 
46 31 1 21 7 32 67 1 2  1 1 8  1 02 
38 23 83 1 0  42 39 1 4  0 17  58 
25 20 97 21 40 49 23 1 4 49 
23 30 1 16 24 87 63 34 0 0 68 
1 7  2 1  1 35 25 1 24 1 1 4  52 0 3 87 
1 4  32 1 39 30 93 128 72 0 4 1 26 
6 17  1 42 32 95 167 1 02 0 4 1 79 
0 1 1 a 0 1 1 0 0 1 

29 6 43 2 1 3  9 1 1  0 5 30 
17  9 34 5 1 4  8 9 0 5 39 
24 1 0  49 7 1 8  4 9 0 5 27 
1 1  1 0  65 3 1 6  17 6 0 1 51 
1 3  1 3  7 1  6 1 9  25 20 a 0 77 
6 1 6  90 9 37 45 41 a 0 87 
3 9 89 1 7  40 66 46 0 1 1 23 
1 3 27 5 24 29 45 0 0 93 
0 0 0 0 0 0 0 0 0 

4 6 1 3  0 0 0 0 0 1 0 
4 3 1 5  0 0 2 1 0 0 5 
3 2 7 0 3 3 0 0 0 1 
2 0 5 0 0 1 1 0 0 0 
0 0 2 0 1 0 1 0 0 5 
0 1 2 0 1 0 1 0 0 2 
0 1 1 0 0 0 1 0 0 
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Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + ChildrE 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIAS-OOOGF (1 /1 1 )  
IFP-DOIPSP-OOOGF (1/1 1 ) 

Essential Essential Essential 
Plan 1750 Plan 3000 Plan 4500 

a 0 0 
a 0 a 
a 0 a 
a 0 0 
a 0 0 
a 0 0 
a 0 a 
a 0 a 
a 0 a 
a 0 0 
a 0 a 

a 0 0 
a 0 0 
a 0 0 
a 0 a 
a 0 a 
a 0 a 
a a 0 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 a 
0 0 0 
0 0 a 
0 0 a 

0 0 0 
a 0 a 
0 0 0 
0 0 0 
0 0 0 
a 0 0 
0 0 0 
0 0 0 
0 0 0 

" �.�"'.�' ... �" . ........ " .��.""' , .... w���.�"".� ... _�,����,��,. 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield life PPO Plan Life PPO Plan PPO Plan 

1 000 1700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 1 500 2000 5000 
0 a a 0 a 1 0 a a a 
0 a a 0 0 0 0 a a a 
1 5  4 21 0 0 3 0 a 6 8 
1 2 1 4  0 0 0 2 a 4 17  
1 a 9 0 4 0 1 a 3 6 
1 a 4 0 2 3 a a a 5 
0 7 1 3 1 1 a a 2 
0 3 4 0 3 a 1 3 
1 a 0 0 3 0 a a a 1 
0 a 0 0 0 0 a a a a 
0 a 0 0 0 0 a a a a 

1 a 2 0 0 0 a a a a 
2 2 5 0 3 1 a a a 1 
2 1 7 1 0 6 a a a 1 
3 1 8 2 1 1 3 a a a 
1 a 4 0 5 1 0 a a 1 
1 a 1 0 1 0 2 a a a 
0 a 0 0 0 0 1 a a 1 
0 a 1 0 0 0 a a a 1 
0 a 0 0 0 0 0 a a a 
0 a 5 0 1 0 0 a a 4 
4 a 9 2 0 0 1 1 a 2 
8 2 1 3  0 2 2 a a 3 
3 2 1 8  a 8 4 2 a 4 
3 3 1 8  2 2 5 3 a a 7 
2 a 3 0 3 3 3 a a 2 
0 a 1 a 3 0 a a 3 
0 a 0 a 0 0 0 a a 2 
0 a 0 a 0 0 0 a a a 

1 5  14 34 4 1 2  0 a 4 20 
26 16 1 34 7 1 3  20 2 a 9 45 
51 24 1 92 1 4  30 54 1 7  0 5 49 
44 28 1 87 1 8  31 71 27 1 1 84 
1 3  17 1 55 29 35 76 33 0 a 87 
6 1 6  87 1 9  2 9  4 5  37 0 2 57 
1 1 23 7 1 1  27 9 a a 22 
0 1 2 1 2 4 2 a a 5 
0 0 0 a 0 0 0 0 a a 
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Gender Age 
Region 8 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35  to 39 
40 to 44 
45 to 49 
50 to 54 
55  to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + SpoUSi 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF (1 /1 1 )  
IFP-DOIPSP-OOOGF ( 1 /1 1 )  

Essential 
Plan 1 750 

1 
46 
95 
27 
34 
34 
1 6  
1 9  
4 
0 
0 
1 

46 
61 
1 4  
1 6  
20 
21 
1 5  
4 
3 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Essential Essential 
Plan 3000 Plan 4500 

0 0 
20 1 1  
28 44 
22 1 3  
1 7  1 5  
1 4  1 9  
1 2  1 4  
6 1 2  
3 2 
0 1 
0 0 
0 0 

22 1 5  
21 42 
8 1 1  
1 0  7 
5 22 
7 30 
7 1 1  
5 1 6  
1 6 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
a 0 
a 0 
0 0 
a 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribershio bv Reoion. Plan, Family Tier and Age 

Shield 
Shield Shield Blue Shield Blue Shield Spectrum 

Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Plan life PPO Plan PPO Plan 
1 000 1 700 2500 1 800/3600 Savjn�s 3500 4000/8000 Savings 5200 1 500 2000 5000 

0 0 4 0 1 0 0 0 0 1 
61  26 1 09 1 5  28 35 4 2 2 3 1  
8 1  21  1 1 0 1 7  74 2 1 0  1 2  0 1 3  63 
29 1 6  35 1 2  29 64 5 0 3 1 2  
1 0  7 40 4 1 7  3 8  4 0 0 1 4  
1 0  6 22 4 25 39 13 0 0 1 2  
1 1  1 2  42 6 1 9  47 22 0 1 23 
3 5 24 1 0  43 48 30 0 3 25 
3 7 37 7 53 64 44 0 1 31  
1 7 33 2 24 50 44 0 0 42 
0 0 0 0 0 1 0 0 0 2 
0 0 3 1 1 0 0 0 0 

49 1 8  1 1 0 1 0  23 29 3 2 28 
58 35 1 45 20 32 1 1 0  1 4  22 1 22 
1 8  9 49 4 1 5  23 2 4 27 
1 5  1 1  49 8 25 27 2 1 7 27 
1 3  1 7  4 1  1 1  26 38 7 a 1 31 
1 3  1 0  51  9 41  49 1 6  a 1 33 
7 1 5  54 7 51  42 33  0 2 33 
6 1 8  69 1 4  7 3  7 1  48 0 2 58 
6 1 3  95 1 6  47 1 1 8 72 a 2 99 
0 0 1 0 a 1 a a 0 1 

8 3 1 4  2 4 3 5 0 2 1 0  
4 1 9 2 6 8 5 0 3 1 0  
6 7 1 0  3 4 3 2 0 1 5 
2 2 1 6  2 5 9 3 0 1 1 2  
7 3 36 3 2 1 2  9 0 0 23 
0 4 34 6 9 21 21  0 0 37 
4 4 38 5 1 8  24 31 0 0 44 
1 2 20 3 1 2  27 1 7  0 1 39 
a 0 0 a a 0 a 0 0 0 

2 0 6 a a 1 a 0 0 a 
5 0 8 a a 0 0 0 0 2 
3 1 6 a 2 2 0 0 0 0 
3 1 3 1 0 2 1 0 0 0 
1 0 a 0 a a 0 0 0 0 
0 a 1 0 0 a 0 0 0 1 
a a 1 0 3 0 0 0 0 
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Blue Shield of California Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Essential Essential Essential Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Plan Ufe PPO Plan PPO Plan 

Gender A�e Plan 1 750 Plan 3000 Plan 4500 1 000 1 700 2500 1 800/3600 Savings 3500 4000/8000 Savin�s 5200 1 500 2000 5000 
M 60 to 64 0 0 0 0 0 0 0 0 0 0 0 0 0 
M 65 to 99 0 0 0 0 0 0 0 0 0 0 0 0 0 
F Under 30 0 0 0 0 1 6 0 0 1 0 0 2 7 
F 30 to 34 0 a 0 2 0 7 0 2 3 0 0 3 8 
F 35 to 39 0 a 0 1 1 2 0 0 0 0 0 3 2 
F 40 to 44 0 a 0 0 1 4 0 0 2 2 0 0 0 
F 45 to 49 0 0 0 1 0 1 0 0 1 0 0 0 3 
F 50 to 54 0 0 0 0 1 2 0 0 0 1 0 0 0 
F 55 to 59 a a a a 0 a 0 1 1 1 0 0 2 
F 60 to 64 0 a a 0 0 1 0 0 a 0 a 0 0 
F 65 to 99 0 a 0 0 0 0 0 0 a a 0 0 0 

Subscriber + Childn: 
M Under 30 0 0 a 0 0 1 0 0 1 0 0 0 0 
M 30 to 34 0 0 a 0 0 2 0 a 0 a 0 0 0 
M 35 to 39 0 0 0 2 1 3 1 3 0 a 0 0 
M 40 to 44 0 0 0 1 1 3 0 1 1 0 0 0 
M 45 to 49 0 0 a a 0 2 0 1 1 1 0 0 2 
M 50 to 54 0 0 a a 0 0 0 a 0 a 0 0 1 
M 55 to 59 0 0 0 a 0 0 0 1 0 1 0 0 0 
M 60 to 64 0 0 a 0 0 2 0 0 0 0 0 0 0 
M 65 to 99 0 0 a 0 0 0 a a 0 0 0 0 0 
F Under 30 0 0 0 a 0 0 0 a 0 a 0 0 3 
F 30 to 34 0 0 0 1 1 4 0 0 1 0 0 1 3 
F 35 to 39 0 0 a 0 1 5 a 0 2 0 0 1 0 
F 40 to 44 0 0 0 0 0 3 0 2 0 0 0 0 
F 45 to 49 0 0 0 1 0 5 2 1 1 0 0 1 
F 50 to 54 0 0 0 2 0 5 0 0 1 0 0 0 1 
F 55 to 59 0 0 a a a a 0 0 0 1 0 0 0 
F 60 to 64 0 0 0 a a a a 0 0 0 0 0 0 
F 65 to 99 0 0 0 0 a a 0 0 0 0 0 0 0 

Family 
Unisex Under 30 0 0 0 3 5 1 4  0 0 4 0 0 1 1 0  
Un isex 3 0  to 34 0 0 0 1 0  6 61  6 7 8 1 0 2 1 7  
Unisex 3 5  to 39 0 0 0 21  10  95  8 1 1  35 7 0 3 35 
Unisex 40 to 44 0 0 0 24 1 5  9 3  7 28 47 8 0 2 33 
Unisex 45 to 49 0 0 0 1 3  1 1  75 1 2  1 9  56 1 6  0 2 34 
Unisex 50 to 54 0 0 0 5 8 33 8 1 5  41 1 5  0 1 25 
Unisex 55 to 59 0 0 0 0 2 1 3 4 9 1 4  6 0 0 6 
Unisex 60 to 64 0 0 0 0 0 3 1 0 3 2 0 1 0 
Unisex 65 to 99 0 0 0 0 0 0 0 0 0 0 0 0 0 
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Gender Age 
Region 9 

Subscriber only 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 

Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 
Under 1 
1 to 1 8  
1 9  to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 99 

Subscriber + Spous> 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

Subscriber + 1 Chile 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 

IFP-DOIAS-OOOGF 
IFP-DOIPSP-OOOGF 

Essential 
Plan 1 750 

0 
59 

309 
1 52 
1 01 
83 
47 
27 
1 4  
3 
0 
0 

47 
1 97 
1 03 
62 
60 
39 
38 
8 
1 
0 

0 
0 
0 
a 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Essential Essential 
Plan 3000 Plan 4500 

1 4 
44 38 
81  98 
79 70 
25 58 
38 70 
1 8  47 
1 4  25 
7 1 5  
0 5 
0 0 
0 5 

27 20 
59 88 
24 51 
1 3  26 
21 42 
1 1  32 
9 21 
7 1 2  
1 8 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 a 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Blue Shield of Cal ifornia Life & Health Insurance Company 
Exhibit IX - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Plan Life PPO Plan 

1 000 1700 2500 1 800/3600 Savings 3500 4000/8000 Savings 5200 1 500 2000 

0 0 5 0 4 0 0 0 0 2 
1 82 61  215  31 37 62 1 7  0 6 74 
204 95 354 68 1 14 517  22 21 1 39 
92 59 1 98 28 84 1 86 40 6 65 
62 40 1 40 25 61  1 46 26 1 7 43 
39 43 1 54 27 74 1 29 46 0 5 63 
29 42 1 1 0  32 77 89 50 0 6 52 
1 5  25 85 20 1 1 5  63 62 0 2 62 
4 1 6  69 22 70 73 84 0 3 64 
3 1 0  45 8 33 54 51 0 0 76 
0 0 0 0 1 2 2 0 0 4 
2 0 6 0 0 a 0 0 0 2 

1 33 66 223 24 38 50 1 8  0 4 66 
1 99 122 488 40 1 1 3  289 1 7  1 57 263 
93 40 1 96 25 58 1 08 1 6  0 33 1 40 
39 38 1 69 27 6 1  54 36 1 24 1 1 9 
28 3 1  1 39 27 55 76 35 1 1 1  77 
26 34 1 61 20 1 04 81 48 0 4 63 
1 3  49 1 53 24 1 1 3  1 00 90 0 3 57 
1 5  37 1 62 43 90 139 94 0 1 92 
8 28 1 58 28 76 1 1 4 1 1 5  0 1 1 23 
a 0 a 0 0 0 1 0 0 3 

1 3  7 44 3 1 2  1 2  4 0 4 27 
29 8 29 4 1 6  8 7 a 6 30 
1 6  1 1  53 4 1 1  1 0  1 1  0 5 24 
7 1 5  67 8 1 0  21  14  a a 33 
9 1 8  59 4 1 1  1 6  1 9  a 0 25 
2 1 8  83 1 4  1 7  41 25 0 0 48 
1 1 7  75 1 2  23 45 34 0 1 80 
0 4 23 4 1 3  28 27 a 2 40 
0 0 1 a 0 0 0 0 0 2 

4 2 7 0 0 0 0 0 0 
6 2 1 8  0 0 3 0 a 0 0 
4 4 1 3  1 1 1 0 0 0 2 
4 0 1 0  1 1 1 0 a 0 0 
0 2 3 0 3 1 0 0 0 0 
0 1 1 0 1 0 0 0 0 0 
1 0 0 0 2 0 0 0 0 3 
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Gender Age 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Subscriber + Childre 
M Under 30 
M 30 to 34 
M 35 to 39 
M 40 to 44 
M 45 to 49 
M 50 to 54 
M 55 to 59 
M 60 to 64 
M 65 to 99 
F Under 30 
F 30 to 34 
F 35 to 39 
F 40 to 44 
F 45 to 49 
F 50 to 54 
F 55 to 59 
F 60 to 64 
F 65 to 99 

Family 
Unisex Under 30 
Unisex 30 to 34 
Unisex 35 to 39 
Unisex 40 to 44 
Unisex 45 to 49 
Unisex 50 to 54 
Unisex 55 to 59 
Unisex 60 to 64 
Unisex 65 to 99 

IFP-DOIA5-000GF ( 1 11 1 )  
IFP-DOIPSP-OOOGF (111 1 )  

Essential Essential Essential 
Plan 1 750 Plan 3000 Plan 4500 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Blue Shield of California Life & Health Insurance Company 
Exhibit (X - Subscribership by Region, Plan, Family Tier and Age 

As of August 2010 
Shield 

Shield Shield Blue Shield Blue Shield Spectrum 
Balance Plan Balance Plan Balance Plan Savings Shield Savings Shield Life PPO Plan Life PPO Plan PPO Plan 

1 000 1 700 2500 1 80013600 Savin9s 3500 400018000 Savin9s 5200 1 500 2000 5000 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
2 5 1 0 0 0 0 0 8 1 0  
1 3 1 4  1 0 4 0 0 3 1 3  
4 3 1 0  0 0 0 0 1 2 7 
2 0 7 0 0 2 0 0 0 1 
0 2 1 1 0 1 0 1 3 
0 2 6 0 3 0 2 0 0 2 
0 0 2 0 0 0 1 0 0 5 
0 0 0 0 0 1 0 0 0 1 
0 0 0 0 0 0 0 0 0 0 

0 0 1 1 0 0 0 0 0 0 
1 1 4 0 1 0 0 0 1 0 
4 2 7 3 4 1 2 0 0 2 
3 0 9 0 8 1 2 0 0 - 2  
1 0 6 2 0 1 0 0 2 
1 1 0 0 0 1 2 0 0 7 
1 1 0 0 1 0 0 0 3 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
1 0 1 0 0 0 0 0 0 0 
2 1 3 1 1 1 0 1 1 
4 1 1 0  3 0 0 0 3 2 
3 5 1 2  0 8 4 0 0 1 2 
3 1 6 0 2 4 2 0 0 1 
0 1 0 0 3 0 0 0 0 5 
0 0 3 0 1 0 2 0 0 3 
0 0 0 0 0 1 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 

1 1  6 22 2 2 7 1 0 9 1 3  
25 22 73 7 1 2  1 5  3 0 7 44 
55 35 1 90 1 6  1 7  39 1 7  0 7 48 
34 35 228 25 49 52 24 3 59 
1 7  49 1 64 21 33 75 38 0 0 55 
8 21 74 22 22 34 42 0 1 36 
2 6 26 6 1 1  1 4  23 0 0 1 7  
0 0 1 1 1 1 4 0 0 5 
0 0 0 0 0 0 0 0 0 0 
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